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In inflammatior of the respi- 


ratcry tract, especially in Br onchitis 


CALCREOSE (calcium creosetate) a effect on the stomach; hence patients 
mixture containing in loose chemical do not object to its administration. 


combination, approximately equal (Cal CREOSE lessens cough and ex- 


weights of creosote and lime, is of 


pecteration, and acts as an intestinal 
value. 


antiseptic, which is of value in treat- 
CALCREOSE differs from creosote ing the bronchitis associated with 
in that it does not have any untoward pulmonary tuberculosis. 


POWDER SOLUTION TABLETS 


Literature and samples on request 
THE MALTBIE CHEMICAL COMPANY, Newark, New Jersey 


CONTENTS 
6 
0 
0 

2 

= 

| 

77 


0000004000000 


Ghe Willows 
fermity 


A SANITARIUM HOSPITAL offering 
high-grade untortunate young women se- 
clusion and protection while providing 
homelike accommodations and surround 
ing, together with modern hospital service. 

WHILE IN WAITING the _ patients 
have cheerful rooms, neatly furnished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, steam 
heat, gas and electric lights. There are 
parlor. lobbics.for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bright, cheery‘dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
= a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Che Wil lows 


2929 Main St. | KANSAS CITY, MO, 
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Standard Curriculum for Schools of Nursing. 


Gneral Scheme of Theoretical Instruction 
PREPARATORY OR FIRST YEAR 


Hours 
Anatomy and Physiology... 60 
Applied Chemistry 20 


Elementary Nursing Principles and Methods... 60 
Bandaging : 10 
History of Nursing (including Social and Ethi- 


Nursing in Medical Diseases...............+++-- 20 
Nuraing in Burgical Diseases 20 
Materia Medica and Therapeutics.............. 20 
Elements of Psychology (recommended)....... 10 

JUNIOR OR SECOND YEAR 
Nursing in Communicable Diseases............ 20 
Nursing in Diseases of Infants and Children 

Gincluding Infant Feeding)... 20 
Orthopedic Nursing 10 
Operatima-room Technique... 10 
Nursing in Diseases of the Eye, Ear, Nose and 

SENIOR OR THIRD YEAR 
Nursing in Mental and Nervous Diseases...... 20 
Nursing in Occupational, Venereal and Skin 

Special Therapeutics (including Occupation 

of the Nursing’ 10 
Emergency Nursing and First Aid.............. 19 


Christ's Hospital Training School For Nurses 


Affiliated with Bethany College, a Four-Year College for Girls. 
TOPEKA, KANSAS 

Prepared by the Committee on Education of the Na- 

tional League of Nursing Education. 


. date. 


MISS MARY LOVEJOY, Acting Superintendent, Christ’s Hospital, Topeka, Kansas, 


Hours 
Introduction to Public Health Nursing one o 
Introduction to Private Nursing........ 
Introduction to Institutional Work: .10 hours 
Introduction to Laboratory Work...... 10 hours 
Housekeeping Problems of Industrial 


Special Disease Problems (advanced work 


in any of special forms of diseases 
studied 10 hours 
years, 585 


Total number of hours for the three 
t 


o 

The school has Student Government, an cight- 
hour schedule, standard curriculum, and gives 
three weeks vacation each year. Affiliation with 
the State Hospital provides training in Nervous 
and Mental Diseases. It is planned to affiliate 
with the Public Health Nursing Association for the 
purpose of giving the nurses two months in Public 
Health Training. 

Text-Books, 

The cost of the text-books required will not ex- 
ceed $20.00 for the full period of years, 

Pupils receive $5.00 a month allowance. 

The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and aims 
to keep this collection of books thoroughly up-to- 
A small library of books of fiction is also 
maintained. 

Uniforms. 

At the end of the preliminary term the pupils 
are required to wear the uniform supplied by the 
Hospital. Three uniforms, eight aprons, collars 
and cuffs will be furnished annually. Uniforms, 
or uniform material in excess of the above, will 
be furnished the pupil at her expense. The school 
furnishes shoes which are approved by the Di- 
rectress. Pupils shall wear their uniforms at all 
times on duty. 

Requirements for Admission. 

A diploma from a four year High School 

a certificate of good moral character. 


and 


For the Defense of a Member are Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a supply of blank applications for defense 
on hand 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 


This gives abundant time 
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J. F. HASSIG, M. D. 
SURGEON 


800 Minnesota Ave., Kansas City, Kansas 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 
At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and General Surgery; completely 
equipped with modern appliances for 
diagnosis and treatment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Suite 911 


The Beacon Building Wichita, Kansas 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTALPAND KERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McDOUGALL 


Laboratery for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's effice. 


Both Phones 


DR. GEO C. MOSHER 
Obstetrics and Gynecology 


Hospital Facilities KANSAS CITY, MO. 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. B. P. SMITH 
SURGEON AND CONSULTANT 
First National Bank Bldg. 


Office Phone 640-26 Residence 269-704 


DR. HOMER M. WALKER 
Eye, Ear, Nose and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 


NEODESHA, KANSAS LOS ANGELES 
HUGH WILKINSON, M. D. J. A. H. WEBB. M. D 
P ice Limited Exclusivel - 
X-RAY 
430 Brotherhood Bldg., Kansas City, Kansas 907 Schweiter Bldg., Wichita, Kansas 


ERNEST E. TIPPIN, M.D. 
Eye, Ear, Nose and Throat 


Suite 637 First National Bank Bldg. 
Wichita, Kansas 


E. ALLEN PICKENS, M. D. 


Practice Limited to 
GENITO-URINARY. SURGERY 
and Syphilis 


Suite 617 First National Bank Bldg. 
Wichita, Kansas. 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 
INTERNAL MEDICINE 


Mulvane Bidg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 


NEUROLOGY & PSYCHIATRY 


TOPEKA 


Mulvane Bldg. 


J. R. SCOTT, M.D. 
EYE, EAR, NOSE AND THROAT 


Zeliner Bldg. 
OTTAWA, 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 


and Training School LAWRENCE, KANSAS 


DR. J. G. MISSILDINE 
Practice limited to 
UROLOGY and SYPHILOLOGY 
1005 Schweiter Bidg., WICHITA, KANSAS 


WICHITA CLINICAL LABORATORY, 


All Kinds of Clinical Analyses ’ 
Wassermann, Blood Chemistry, Autogenous Vaccines. 
Information, containers and prices on request. 

Wichita Clinical Laboratory. : 
Phone Market 3664, J. D, Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


Wichita, Kansas 


Course 214 Years. 


St. Luke’s Hospital Training School for Nurses 


EL DORADO, KANSAS 
Allowance in Money from Entrance 


Address Superintendent or Call at Hospital. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
601 First Natl. Bk. Bldg. WICHITA, KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


M. W. HALL, M. D. 


Obstetries 
Normal and Operative 


603 Beacon 


WICHITA, KANSAS 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative. 


430 Brotherhood Bldg., Kansas City, Kan. 


‘DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, MO. 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


E. S. EDGERTON, M. D. 
SURGEON 
Suite 910 


Schweiter Bldg. 


WICHITA, 
KANSAS 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 
Treatment 
Topeka, Kansas 


Diagnosis 
721 Mills Building 


W. E. THOMSON, M. D. 
Surgery of the 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 
PRATT, KANSAS 


C. E. PHILLIPS, M. D. 
General Surgery 


DR. RALPH W. HISSEM 
Urology and 
Dermatology 


RADIUM 
510 Schweiter Building, 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


Wichita, Kansas 


THOS. L. HIGGINBOTHAM, M.D. 
Tonsil Surgery Wichita, Kansas 


P. P. Truehart,M.D M. Truehart, A.B.,M.D. 


Drs. Trueheart and Trueheart 


SURGERY 
UROLOGY 
RADIUM 


Sterling, Kansas 


DR. WILLIAM E. M’VEY 


Diseases of 


CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSAS 


Office hours, 2 to 5 
308-304 Commerce Bldg. 


Practice Limited to Radium Therapy. 


702 Orpheum Bldg. 


EARL J. FROST, M.D. 
Radiologist. 


X-Ray Therapy and Diagnosis. 
Wichita, Kan. 


LABORATORY 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


OF DIAGNOSIS 


DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 
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A Small Thing to Buy 
If You Never Need It. 


“Gentlemen: 

Just arrived home and hasten to en- 
close check for renewal. Would not be 
without such protection. Eternal vigilance 
against a suit affords a happy frame of 
mind that more than makes up for the 
cost. Yours truly,” 
“Gentlemen: 

Enclosed find check; cannot afford to 
be without such contract, although I have 
practiced 25 years and never had a suit, 
yet the satisfaction of security is worth 
many tiines the amount asked. 

Sincerely,” 
“Dear Sirs: 

I have carried a policy in your Company 
for many years without needing it but I 
am mighty glad to have it. 

Very truly yours,” 
“Gentlemen: 

Enclosed find check. As yet we have 
never had a threat of law-suit but certain- 
ly feel the sense of security your policy 
affords us. The moral effect can be ap- 
preciated by anyone. 

Respectfully,” 
“Gentlemen: 

Enclosed find check for current year’s 
protection. I believe this is my 20th year. 
During these years, only once have I had 
a scare. I wouldn’t live without your con- 
tract. Yours truly,” 


\Big Thing to Have By, if You Ever Need It 


“The Medical Protective Company, 

Fort Wayne, Indiana. 

Gentlemen: I wanted to write to you the 
minute the foreman announced the verdict 
of the jury, “Not Guilty.” 

I have no words to express my appre- 
ciation of the way in which my case was 
handled from beginning to end. I am 
thoroughly pleased in every respect, and 
you can count on me to belong to your 
company as long as I practice. 

The plaintiffs had an ex-judge for their 
attorney, and he certainly made a fight to 
win, but the ability of your attorneys cer- 
tainly won the jury to our side. 

Let me congratulate and thank you for 
the high class, capable handling of our 
case. 

If there is a Doctor who is deubtful 
about getting your insurance, refer him 
to me, and I will assure you that you will 
have another patron. 

I thank you again for all the courtesies 
and kindnesses extended. 

Very sincerely yours,” 
For Medical Protective Service 


Have a Medical Protective Contract 


The Medical Protective Co. 


of Fort Wayne, Indiana 


VERY USEFUL IN 
DIGESTIVE DISORDERS 


A reliable food-drink that can be 
generally tolerated and assimilated 
sufficiently to maintain strength. 
Bland and non-irritating in disturbed 
conditions, ulcers, etc. Partially pre- 
digested. Easily The Original 
adapted to in- 
dividual needs. 


Samples prepaid 
upon request. 


HORLICK’S 


Racine, Wis. 


MALTED Co. 


ACINE, wis..U S.A 


Avoid Imitations 


Trade Trade 
-+ Mark S O R Mark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliaec Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. Philadelphia 
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The Punton Sanitarium 


KANSAS CITY, MO. 


© 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OF FICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


== 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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Merry Optical Company of IKamsas 


Superior Prescription Service 


Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 


for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company 


Topeka Hutchinson Wichita 
627 Kansas Ave. Citizens’ Bank Building Bitting Building 


— 


In Addition to the usual courses 


The Faculty of 
Loyota Post-Grapuatre or MEpICINE, 
New Orveans, La. 
Orrers 


THREE INTENSIVE SIX WEEKS’ COURSES 


Running concurrently Feb. 1st to March 15th 
A Course in Medicine. A Course in Surgery. 
A Course in the Eye, Ear, Nose and Throat. 


These courses are offered to the Profession without charge, except for a registration 
fee of $10.00. Classes will be limited to one hundred in each course. Write for res- 
ervation, indicating which course is desired. 


Loyola Post-Graduate School of Medicine 


| For literature, information about this and 
New Orleans, La. | 


other courses, address 


Enclosed please find check for $10.00 to cover 
registration in the course in 


Surgery, Medicine, Eye, Ear, Nose and Throat ‘ JOSEPH A. DANNA, M.D., Secretary 
given by your School, Feb. 1st to March 15th. ' 1533 Tulane Avenue 
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THE ANNEX 
Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmental Social Hygiene Board. 

Mrs. J. BR. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. 

Mrs. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, = Secretary of the Kansas State Federa- 
tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 
tion ef Womens Clubs 

Mrs. C. F. Baker, Manhattan, Kans. 

Mrs. W. M. Stingley, Manhattan, Kans. 

Mrs. L. B. Melchers, Manhattan, Kans. 

Mrs. C. H. Lantz, Manhattan, Kans. 

Mrs. C. O. Swanson, Manhattan, Kans. 

Mrs. H. W. Brubaker, Manhattan, Kans 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital 
Manhattan, Kansas 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
33-36 Hoke Bldg. 


Acute Respiratory Dis- 
eases offer an excellent 
opportunity to demon- 
strate the value of Ther- 
apeutic Im m un ization 
with Bacterial Vaccines. 


DATA FURNISHED ON 
REQUEST 


Bacteriological Laboratories of 


G. H. SHERMAN, M.D. 
DETROIT, MICH. 


The new steel case is finished in smooth, olive-green 


enamel. Equipment includes nine reagents in glass- 
stoppered bottles, alcohol lamp, -porcelain evaporating 
dish, two funnels, twe beakers, assorted test tubes, 
urinometer, urinometer jar, wood test tube holder, 
watch glasses, glass stirring rod, litmus paper and 
*graduated pipette. All equipment fits into the cabinet 
and drawer compactly. 


send me your 2CJ219 steel 


Frank Betz Co. $10.50 for which you 
Indiana. ™ 


x 
Urinary Test Outfit || 
Steel Cabinet 
ith Steel Cabinet 
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| 
| 
Addre:s 


THE JOURNAL ADVERTISERS 


Diphtheria Antitoxin and 
Diphtheria Toxin-Antitoxin 


HYSICIANS have been specifying Parke-Davis 

Antitoxin for twenty-five years because it is de- 
pendable. In a disease in which life or death hinges 
on prompt and adequate immunization nothing must 
be left to chance. The patient has a right to every 
possibility of recovery; anything short of this would be 
false to the ideals of medical practice and subversive 
of the rights of humanity. 


Medical men prefer Parke-Davis Antitoxin because 
it is pure, free from contamination, and certain of action. 
The potency and purity of the product are assured by 
every means known to biological science. 


Toxin-Antitoxin, P. D. & Co., is rapidly winning simi- 
lar recognition. 


Active immunization is the end sought, and safety and 
efficiency of the product are predicated on proper mixing 
of the toxin and antitoxin. An improper mixture would 
result either in failure to protect, or in a dangerous reac- 
tion. Our Toxin-Antitoxin is so balanced as to insure 
the maximum immunizing effect consistent with safety. 


“DIPHTHERIA IMMUNIZATION.” a reprint. sent on request. Write nearest branch: Detroit, 
New York, Chicago, Kansas City. Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 
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HALSTEAD ‘HOSPITAL 


HALSTEAD, KANSAS 


STAFF OF THE HALSTEAD HOSPITAL 


Anna K. Essig, R.N., Superintendent L. P. Krehbiel, Business Manager 
Nell R. Ficken, R.N. Irine S. Wheeler, R.N. Ruth Forinash, R.N. 


ASSISTANTS 
Arthur E. Hertzler, M.D., Surgeon in Daniel R. Thomas, M.D., Assistant 
Chief Internist 
Victor E. Chesky, M.D., Ass’t. Surgeon. Agnes H. Huebert, M.D., Oculist 
John D. McMillion, M.D., Resident Foerdenand C. Helw.z, M.D., Resident 
Surgeon Intern 
John B. Carlisle, M.D., Resident Surgeon Melvin D. Hereford, M.D., Resident Intern 
Henry H. Olson, M.D., Internist Jim S. Barlow, Technitian 


Nurses’ Dormitory 
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The apparatus pictured above is designed and installed in our office for a definite purpose— 


The Treatment of Malignant 
Growths 


It delivers a much larger dose of x-ray deep within the tissues than was possible 
with the older type of transformer. 

The rooms are arranged and equipped to give the patient the greatest amount 
of pretection and comfort during the treatments. 


The entire x-ray apparatus, including both tubes, are enclosed within a room 
heavily lined with lead. The treatment booths are located on each side of this room 
and the ray is projected through an aperture in the leaded wall to a definite part of 
the body. 


This eliminates many of the objectionable features of x-ray treatment such as 
noise, odors, danger of electric shock, nervous apprehension of the patient. 


Much larger doses are given with very much less constitutional reaction. 


As to results—we have seen malignant tumors retrogress after treatment with 
this apparatus that refused to yield to the previous type of x-ray machine. We are 
confident that it is a definite forward step in the control of cancer. 


Detail of treatments explained upon request. 


Drs. Donaldson & Knappenberger 


738 Lathrop Building 10th and Grand Avenue 
KANSAS CITY, MISSOURI 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


SUCCES SOR TO 


THE SOUTHWEST SANATORIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Mental - Exercise 

Cases. Massage 
Tobacco 2 Medicine 
Addicts i 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well heated. 
All pleasant outside rooms. Large lawn and open and closed porches for exercises. Experienced 
and humane attendants. Liberal, nourishing diet. Resident Physician in attendance day and night. 


There is an old axiom 
~ “THAT A NEW BROOM SWEEPS CLEAN” 


We are the new broom in the Surgical field and 
will Sweep away your surgical supply difficulties 
if given the opportunity. 


A trial order will convince you that we have put 7 


the serve back in service, 


Erschell Davis Company 


Surgical, Optical Instruments and Hospital Supplies 
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Bronchoscopy 
KE. M. Servet, M.D., Wichita 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


My paper on Direct Laryngoscopy and 
Bronchoscopy will deal with some of the 
phases of this subject that should be of inter- 
est to the general practitioner. 

Bronchoscopy must always be looked upon 
as a side line for the average Laryngologist. 

First—Because of the poor financial re- 
turns in connection with the expensive equip- 
ment one must possess, even to attempt the 
most simple extraction. In Jackson’s report 
on 612 cases of foreign body extraction, 91.9 
per cent were charity or part charity patients. 

Second—Because of the scarcity of the 
available material to keep one’s hand and eye 
in practice. On the other hand, it is abso- 
lutely essential that some man in each city 
or district become an expert in this work. 
as many lives will be saved by the prompt re- 
moval of foreign bodies, secretions, and ob- 
structions from the respiratory passages. To 
become a successful bronchoscopist one must 
master many details, and also possess a nat- 
ural aptitude for the work. 

INDICATIONS 

First—Direct laryngoscopy is of great 
value as a method of examination, where, for 
any reason, it is impossible to view the larynx 
with the indirect method. This applies in 
children or adults where it is impossible to 
obtain their co-operation in using a laryngeal 
mirror. 

Second—F or the removal of foreign bodies 
lodged in the larynx. 

Third—It or suspension laryngoscopy are 
the methods of choice in any operative pro- 
cedure on the larynx. I wish to state that 
the more adept one becomes with direct 
laryngoscopy the less often will he find it 
necessary to employ suspension. The former 


method has so many advantages over the lat- 
ter that such men as Jackson never used the 
suspension apparatus. 

Fourth—Direct laryngoscopy is indicated 
in cases of edema of the lung which follow 
chemical irritations: e. g. The edema which 
follows the inhalation of smoke, also in a 
drowned lung caused by a foreign body, even 
after its removal, also in cases of bronchial 
pheumonia, where the same pathology may 
be found; using the suction apparatus to 
withdraw the fluids from the trachea and 
bronchi. It might be of value to bring out 
that Chevalier Jackson states that he is of 
the opinion that a large number of the 
broncho pneumonias in the last flu epidemic, 
who were literally drowned in their own se- 
cretions, could have been saved by this method 
or by a tracheotomy plus the removal of the 
secretions by suction. Finally direct laryngo- 
scopy or bronchoscopy is of immense value 
in laryngeal diphtheria. The intubation tube 
may be inserted directly into the larynx in 
these cases, or where the distal end of the 
tube becomes occluded with membrane the 
same may be removed with a forceps, thus 
making it possible to re-insert the tube. 


BRONCOSCOPY IS INDICATED 

First—In all foreign bodies in the trachea 
and bronchi. It is very important that any 
patient who has inhaled a foreign body should 
be kept in a horizontal position as much as 
possible until the object has been located and 
removed. 

I find it impossible to refrain from read- 
ing a few of Jackson’s don’ts: 

1. Do not reach for the foreign body with 
the finger, lest the foreign body be thereby 
pushed into the larynx, or the larynx be thus 
traumatized. 

2. Do not make any attempt at removal 
with the patient in any position other than 
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the recumbent, with the head and shoulders 
lower than the body. 

3. Do not hold the patient up by the heels, 
lest the foreign body be dislodged and as- 
phyxiate the patient by becoming jammed in 
the glottis. 

4. Do not fail to have a radiograph made, 
whether the foreign body in question is.of a 
kind dense to the ray or not. 

5. Do not fail to search endoscopically for 
a foreign body in all cases of reasonable 
doubt. 

6. Do not pass an esophageal bougie, pro- 
bang, or other instrument blindly. 

7. Do not tell the patient he has no foreign 
body until after radiography, physical ex- 
amination, indirect examination, and endo- 
scopy all have proven negative. 

8. Do not fail to make a thorough physical 
examination of the lung as this method is of 
the greatest importance in locating non- 
opaque bodies. 

Bronschoscopy is also of immense impor- 
tance in diseases of the trachea and bronchi. 

1. In bronchiectasis if the radiogram is 
negative yet there is a suspicion that we 
might be dealing with a foreign body, search 
should be made to exclude the same. The 
treatment of this disease has of late been un- 
dertaken by suction and washing out the cav- 
ities with some measure of success. 

2. Every case of dyspnea should be bron- 
choscoped except, of course, pneumonia, and 
similar well understood conditions. 

3. Every case in which tracheotomy does 
not relieve the dyspnea should be thus exam- 
ined to determine why the tracheal cannula 
does not give relief. 

4. Endobronchial treatment has been used 
with good results in bronchial asthma, lung 
abscess, and many other conditions which I 
will not enter into at this time. 


FOREIGN BODIES ETIOLOGICALLY CONSIDERED 


Under this heading I can again do no bet- 
ter than quote Jackson’s conclusions in his 
analysis of 612 cases of foreign bodies in 
larynx, trachea, bronchi, and esophagus. 

1. The most frequent of all causes of for- 
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eign bodies in the air and food passages is 
carelessness—87.2 per cent. 

2. The most frequent forms of carelessness 
in their order of frequency are: 

(a) Carlessness in putting inedible sub- 
stances in the mouth. 

(b) Carelessness in the preparation of 
food. 

(c) Carelessness in eating and drinking. 

(d) Carelessness in permitting children to 
play while eating. 

(e) In permitting toothless infants to eat 
peanuts, peanut candy, or other things re- 
quiring mastication. 

3. Age. 81.6 per cent occurred in patients 
under 15 years of age. 

4. Failure either temporary or permanent 
of the patient’s normal protective mechanism 
was probably a factor of contributory impor- 
tance in a large number of cases. 

5. Physical activities are important etio- 
logical factors, especially those associated 
with deep inspiration, such as crying, cough- 
ing, laughing, sobbing and running. 

SYMPTOMATOLOGY AND DIAGNOSIS 

The most frequent cause of the failure to 
diagnose foreign bodies in the lung is that 
the physician is misled by the almost total 
absence of symptoms following their inhala- 
tion. In my own experience a patient’s par- 
ents had been told that a child of two years 
of age could not possibly have inhaled a six 
penny nail. 

First—because of the almost total lack of 
symptoms at the time of the accident. 

Second—Because the child manifested no 
severe symptoms subsequently. 

In the majority of cases one may obtain 
a history of irritation, spasm or obstruction 
of the larynx, varying in intensity, at the 
time of aspiration. In others the foreign 
body passes thru the larynx so quickly as to 
cause no irritation. The object may lodge in 
the larynx and cause almost immediate death. 
Again a large sized body may be found lodged 

in the larynx with but little reaction. If the 
object lodges in the larynx, it usually pro- 
duces coughing, hoarseness, and stridor. ‘The 
cough is usually croupy. Later dyspnea and 
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cyanosis may develop. Recurrence of these 
paroxysms may mean a moving object in the 
trachea which may from time to time be 
coughed upward into the larynx. 

Subjective sensations such as pain in ears 
or larynx or foreign body sensation may be 
present. This pain may be increased when 
the patient swallows. Fever is unusual. 

The diagnosis is usually based on the his- 
tory, sudden onset during perfect health, but 
the history may be misleading as I will illus- 
trate later in a case report. Where the parent 
is certain that the child had a foreign body 
in its mouth previous to the onset of the 
paroxysm the diagnosis is quite certain. 

Diphtheria, edema, and 
edema of the larynx from systemic causes 
must be excluded. 

Tracheal foreign bodies are usually mov- 
able. The history of laryngeal spasm with 
a wheezing respiration and cough coupled 
with the flapping sound produced by the for- 
eign body being coughed upward against the 
larynx, which at the,same time prevents phon- 
ation, is characteristic. Later dyspnea and 
cyanosis may be present. Sudden asphyxia 
may come on at any moment. 

In foreign bodies in the bronchi we may 
also have a laryngeal history, but on the other 
hand, its absence should not exclude their 
presence. The literature is crowded with 
case histories where no such symptoms were 
remembered by patient or parent. 

In addition to the laryngeal history, we 
usually obtain the information that following 
the paroxysm there developed wheezing res- 
piration, paroxysmal coughing, dyspnea, cya- 
nosis, and fever. The severity of the symp- 
tods depend on the nature of the foreign body 
and the amount of lung tissue cut off. A 
severe form of toxemia may develop very rap- 
idly, especially in young children. Pain is 
only occasionally present. There may be 
hemoptysis. 


angeoneurotic 


In other cases the foreign body may pro- 
duce no symptoms for months, which may 
cause those in charge of the case to exclude 
the same. Later these cases usually develop 
a cough, fever, night sweats, hemorrhages 
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from the lung, become emaciated and, at this 
stage may be easily mistaken for tuberculosis 
of the lung. 

DIAGNOSIS 


It will be impossible for me to go into the 
question of diagnosis in this paper as it would 
require my entire time to do justice to this 
subject. 


A careful history, physical and roentgeno- 
graphic examination will, in most cases, lead 
one to a correct diagnosis, 

The most important factor in the diagnosis 
of a foreign body in the air passages is to 
keep the subject in mind and exclude the pos- 
sibility of this condition as one would syphilis, 
tuberculosis and other common every day con- 
ditions. 

I will now report several cases that \..fl 
show the value of some of the above points: 


The first case is that of a child of six years 
of age that was rescued from a burning build- 
ing. At the time of her rescue she was quite 
lyspneic and cyanotic. About one hour after 
her removal from the building it became nec- 
essary to institute artificial respiration, and 
give the child oxygen for respiratory arrest. 
She improved after this for a short time, but 
later it became more difficult for her to 
breathe. There was some laryngeal stridor, 
and moist rales could be heard over both 
lungs. I was called to the hospital to see 
the case about fourteen hours after her ex- 
posure to the smoke and fire. She was taken 
to the operating room at once where she be- 
came unconscious even before the instruments 
could be sterilized. <A child sized Jackson 
laryngeal speculum was inserted. The larynx 
showed carbon deposits, some edema, and con: 
siderable mucus in the larynx and trachea. A 
suction tube was inserted into the trachea and 
a large quantity of dark colored fluid was 
removed from the same. This re-established 
respiration and she became conscious at once. 
The operation was repeated twice more at 
short intervals, after which she was put back 
to bed, her condition greatly improved. Her 
recovery followed without the necessity of 
repeating the suction treatment. As men- 
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tioned before, this treatment is of great value 
in cases of drowned lung of whatever cause. 

My second case was in a child of twelve 
years of age, who had been very ill with 
diphtheria, both pharyngeal and laryngeal. 
She had received a very large dose of anti- 
toxin intravenously but notwithstanding this 
developed a high grade dyspnea and was 
intubated. This relieved the patient for a 
.short time, only. The attending physician 
soon became aware that his tube was being 
obstructed by a piece of membrane below its 
distal end, and I was asked to come to his 
aid. The bronchoscope was inserted without 
the use of any anesthesia and a piece of mem- 
brane sufficient in size to cover the palm of 
one’s hand removed from the trachea. The 
intubation tube was reinserted as there was 
considerable subglottic swelling and the pa- 
tient made an uneventful recovery. 

My third case. This was a man of fifty- 
two years of age. He had been suffering with 
a severe sore throat for about one week, and 
had been quite hoarse. His physician was 
called to his residence during the night; the 
patient having had a severe choking spell in 
his sleep. He was unable to speak above a 
whisper. Thinking the patient had developed 
a laryngeal diphtheria, antitov!: was admin- 
istered. The patient’s dyspn«.. ‘acreased un- 
til his physician was compelled to insert a 
tracheal trochar to prevent asphyxiation. I 
was called up over a long distance phone for 
advice two days later, and at once asked if 
he had not inhaled some foreign body. His 
physician’s reply was that he had made this 
inquiry, but the patient had denied doing so. 
He informed me, however, that the patient 
was subject to attacks of epilepsy. I advised 
bringing him to the city, which was carried 
out. The patient was in very poor condition. 
His color was ashy grey—pulse slow—face 
bathed in cold sweat. The tracheal cannula 
was a No. 1 tube without an inner cannula, 
and at this time caked with dried secretion. 
The trochar had entered through the first in- 
terspace. We succeeded in inserting a No. 3 
Jackson cannula and the patient was put to 
bed. The following morning an indirect ex- 
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amination was made. The findings were 
those of an edema of the larynx. Again the 
question was asked, “Could you have swal- 
lowed anything?” and again he denied the 
possibility. A physical examination by an 
internist failed to reveal anything abnormal 
in his general condition. An x-ray examina- 
tion was made which clearly showed the cause 
of our patient’s difficulty. Not until he was 
shown the x-ray plate did he discover the loss 
of his teeth. The plate was removed through 
a laryngeal speculum. This case teaches us 
how important it is to have an x-ray picture. 


My fourth and last case was in a boy of 
fourteen years of age, who gave a history o! 
having inhaled a home made whistle, thirty- 
six hours previous to his arrival in Wichita. 
He was unable to sit up, being compelled to 
remain in a prone position because of a severe 
cough and dyspnea. He also suffered con- 
siderable pain in his chest. There was limita- 
tion of pulmonary excursion of the left side 
of the chest. Percusion, palpation ani 
auscultation gave evidence of alveolar col- 
lapse of the left lower lobe. The left upper 
lobe was not so affected. X-ray examina- 
tion clearly demonstrated that the chest 
findings were correct, and also the rea- 
son for these changes. The whistle was re- 
moved under local anesthesia in four min- 
utes. After 12 hours the patient’s respiratory 
symptoms were relieved and in 24 hours all 
physical findings had returned to normal. 
His temperature which was 101 before the 
removal of the whistle returned to normal 
in 24 hours. 


This case teaches us the importance of 
making a thorough physical examination, 
especially in cases in which we are dealing 
with non-opaque bodies. The x-ray woul: 
not have been necessary in localizing the for- 
eign body. 

In closing, I would advise that those that 
are doing or intending to do bronchoscopy 
supply themselves with an ample variety of 
bronchoscopic instruments and that they 
make a thorough study of each case before 
attempting any bronchoscopic manipulation. 
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Anxiety and Fear, Normal and Abnormal 
L. C. Bisnor, M.D., Wichita 


Read at Annual Meeting of the Kansas Medical So- 
ciety, Topeka, May 3 and 4, 1922. 


Anxiety, as one of the emotions, is of par- 
ticular interest because of its omnipresence— 
it is perhaps more commonly with us in health 
and disease than any one other feeling. Dr. 
White defines fear as “Tht emotion which 
corresponds to a danger threatening the or- 
ganism from the outside: Anxiety corresponds 
to a danger which threatens the organism 
from within.” 

From the time of early childhood until the 
end of life is reached we find various pro- 
tective mechanisms at work which have their 
origin in the emotion of fear. The wink of 
an eyelid, the jump on being startled are 
examples of involuntary reflex acts for phys- 
ical protection. Be it remembered that even 
the building of our home is a voluntary act 
of physical protection based in the first in- 
stance upon fear; our forefathers did not 
have four walls and a roof for show purpose 
and comfort half so much as for protection, 
and with us home means safety as strongly 
and surely as it means contentment and hap- 
piness. 

There is no one among us who will admit 
he is timid, for the admission brings with it 
the sense of cowardice, yet the fact remains 
we are all victims of certain fears and anx- 
ieties pertaining to our physical beings. These 
concern physical safety, preservation of 
health, of sex characteristics, ete. Also, do we 
all experience anxieties referable to our ma- 
terial welfare, protection of our rights and 
properties an? business. Yet it is not anxiety 
over our pliysical selves and material things 
which proves the greater bugbear, rather it is 
those anxieties connected with our mental ad- 
justment to life’s responsibilities which are 
most besetting and most apt to destroy the 
balance of our nervous mechanisms. It is of 
these anxieties and fears which assault our 
personality and psychic being in every day 
life I wish particularly to speak. 


Numerous of our instincts and promptings 
are not in harmony with social demand and 
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custom and we find ourselves struggling to 
make adjustment. Living and working and 
having our being is so complex a proposition 
that man finds himself trying to simplify it 
—and right here lies the root of much of the 
anxiety which may be termed normal and ex- 
perienced by all, as well as of the abnormal 
anxiety exhibited in the neuroses. The act 
then, of adjusting ourselves to our environ- 
ment and to life brings, of necessity, mental 
conflicts. Dr. Jelliffe says “Conflict is at 
the very basis, the very root of mental life. 
The adjustment of the individual to the world 
of reality is by no means the passive mould- 
ing of external forces, but the individual is 
constantly and actively, in his mind at least, 
reaching out and trying to mould the world 
to suit himself.” Or as Dr. Frankwood Wit- 
liams puts it, “We human beings are con- 
stantly endeavoring to harmonize ourselves 
with the world as we find it to be with the 
world we once thought it to be-or as we now 
wish it to be.” So it is that there are formed 
many defense mechanisms against things 
which threaten our satisfactory mental poise 
or peace of mind. When we face disagreeable 
situations and fail to adjust ourselves we 
frequently resort to various tactics to escape 
self-criticism. I shall mention a few of these 
common defense mental practices. (¢1) Mem- 
ories which are unpleasant are forced into 
our subconscious minds. Forgetfulness then 
is one of our commonest defenses resorted to 
to preserve peace of mind. All of you have 
experienced difficulty in recalling names of 
certain people. In every such instance thor- 
oughly gone into and worked out by psychan- 
alytic methods it is shown that the forgetful- 
ness is due to the fact that some unpleasant 
association is called to mind by that name or 
the individual. To protect from repetition of 
this unpleasant association or feeling, an at- 
tempt is made to bury the name in the sub- 
conscious mind and difficulty in recalling it 
is experienced. (2) Again, we explain to 
ourselves our failures by placing blame on 
environment, external influences and condi- 
tions, unfairness of others, ete., it being more 
agreeable to rationalize falsely than to admit 
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selfblame, and mark you, this falsifying is 
not usually well recognized by the individual, 
so cleverly does he fool himself. (3) Another 
common defense mechanism is the tendency 
that is inherent in all of us to adapt himself 
to an unobtainable desire by denying the ex- 
istence of the desire or minimizing the value 
of the thing wished for in common language, 
sour grapes. (4) A fourth protection fre- 
quently observed in day dreaming, spending 
moments in a world of most delightful sort. 
In this way striving to escape reality and dis- 
satisfaction with self by substituting a mo- 
mentary consciousness of extreme well-being 
and superiority. The delusions of grandeur 
present in certain mental diseases are only ex- 
aggerations of this mind phantasy to which 
we all give in more or less. The old dementia 
praecox patient in the State Hospital who 
scrubs floors but who all the time is to her- 
self the Queen of England is an example of 
this defense mechanism fully developed. (5) 
Finally, when conflicts become overpowering 
adjustment to our environment and work ex- 
tremely disappointing and dissatisfying the 
individual may then take refuge in a neurosis 
and this is purely a defense mechanism which 
has carried the individual beyond the limits 
of normal self-control. A neurosis, then is 
the end result of an unconscious effort to es- 
cape a disagreeable situation. It is commonly 
said that the person who develops a neurosis 
has an inherited neurotic makeup; at the 
same time the law of cause and effect holds 
here as elsewhere and the man with the 
strongest nerves may break if the conflict is 
severe and intense. It is to be remembered 
that a neurosis is usually an hysterical phen- 
omenon and practically always a reaction to 
fear and anxiety. In civil life we are con- 
stantly meeting with this condition but more 
particularly was there much opportunity 
given to study and observe this abnormal de- 
fense reaction by alienists whose privilege it 
was to serve in the Great War. I quote the 
following de-cription written by Salmon of 
the development of a war neurosis in a sol- 
dier as an attempt on the part of the individ- 
ual to escape from the intolerable situation. 
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“Faced with almost certain slaughter if he 
obeys orders, or believing such to be the case, 
there arises within him a conflict between his 
instinct of self preservation and sense of duty. 
His instinct will drive him to flee. His sense 
of honor, his training as a soldier, his pride, 
his love of country demand that he obey. 
Auto-suggestion-memory of a broken leg or 
some other previous injury—or external sug- 
gestion, such as the sight of wounded men 
being taken to the rear and safety may. enter 
in and there develops an hysterical paralysis, 
or blindness, a deafness. an aphonia. ete. On 
arrival at the hospital it is found that there 
is nothing organically wrong with the patient. 
Treated as malingerers, as cowards or called 
yellow, patients of this type are lost; other 
conflicts are precipitated that further inca- 
pacitate them. Treated for what they are, 
the nature of their difficulties carefully ex- 
plained to them, showing them that they were 
not in reality yellow but that they failed 
through an unconscious response to a normal 
instinct of self-preservation, a large per cent 
of these patients recovered and with regained 
self-respect and confidence born of greater 
knowledge of themselves, returned to the line 
and went through, many making the supreme 
sacrifice.” 

It is to be kept in mind that thousands up- 
on thousands of persons in civil life who go 
about their tasks with reasonable outward 
cheerfulness are nevertheless in the grip of 
fears and anxieties to a degree frequently ap- 
proaching mental breakdown. It is definite- 
ly concluded that anxiety, worry, fear with 
associated insomnia, restlessness and unhappi- 
ness of spirit result from mental conflicts in 
the great majority of cases rather than being 
due to material disappointments, losses, etc. 
Elbert Hubbard once said “We would all be 
happy children if our minds would allow 
us to be.” Fear and anxiety are to be re- 
garded only as symptoms and the medical 
man, whose training forbids the treatment of 
symptoms.alone, must in fairness to his pa- 
tient determine the cause of the distressing 
emotion. Only the removal of the cause is 
curative, and in this connection it must be 
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emphasized that the real or basic cause of 
the fear or anxiety is usually unknown to 
the patient, because it is the result of subcon- 
scious conflict. To bring to the conscious 
mind the painful experience responsible for 
the development of the conflict and repres- 
sion is therefore necessary and we may have 
to go back through many years of life, even 
to childhood days. to unearth the repression. 
When this. can be successfully done and the 
patient understands the “why” of the fear, a 
cure automatically occurs. 

You are all familiar with the group of 
what may be called benign worriers of Neur- 
ots. Not seriously ill and suffering out of all 
proportion to physical findings, fearful of 
disease which does not exist, fearful of sud- 
den death which does not threaten. Also you 
all know another class of patients who have 
pronounced phobias. Among the commonest 
of these obsessive fears are agoraphobia, 
(fear of open places), hypsophobia (fear of 
high places), nyktophobia (anxiety before 
and during the night), claustrophobia (fear 
of small or closed rooms), and misophobia 
(fear of dirt and contamination). the latter 
being so common that it has received a 
lengthy description by Mendel who designates 
it the Vania of Doubt With Fear to Touch. 

The general practitioner doesn’t realize the 
general prevalence of phobias. with their as- 
sociated compulsive acts, by reason of the fact 
that the sufferers are ashamed of their pre- 
dicament. they regard it as a weakness of 
will or mind and even do not consult the 
alienist. until their life is made almost un- 
bearable. I shall speak of only one case 
treated by me to demonstrate the tragedy 
of an obsessing fear. A business man from 
a nearby town had for eight vears past been 
compelled to go, sometimes once a day, some- 
times 8 or 10 times. occasionally in the night, 
to a certain place, (a lumber vard surrounded 
by a high fence) to turn his back upon it and 
count to 13. If he fought this act. as he did 
for many months during the development of 
the trouble, yielding only occasionally, he was 
filled with torment of fear as if death was 
pending and suffered such agony of mind 


that persons who happened to observe him 
would bring water, give him fresh air, etc., 
so haggard and badly did he look. When he 
gave in to this compelling fear and did as his 
subconscious mind directed, great mental com- 
tort and calm immediately resulted. He care- 
fully guarded his secret from everyone. To 
cover his act he even bought property near 
the lumber yard which gave him an ostens- 
ible excuse for being seen there. Psychan- 
alysis revealed that as a boy of 18 he had 
visited a Gipsy or Indian fortune teller who 
had terrorized him with this statement, “You 
will come to a bad end before you reach mid- 
dle age—only repetition of 13, magic 13, to 
the Great Spirit will save you.” Mark you, 
he was terror-stricken by this old hag who 
sat in semidarkness in a tent: He was mysti- 
fied, didn’t understand her words of warning 
and spent a wakeful,, restless night. Being 
naturally buoyant and hopeful like all boys 
the influence of her words soon ceased to be 
a strong and unpleasant one, and yet fre- 
quently there came a torment and doubt in his 
mind which he would fight with every ef- 
fort of his will and finally the whole mat- 
ter was successfully huried in the subcon- 
scious mind; he had entirely forgotten her 
words, had not even thought of the visit to 
the fortune teller for 12 years and the exper- 
ience was only brought out by association 
tests and psychanalysis. When finally her 
words were brought back to conscious recol- 
lection and he repeated them to me he became 
pale and fearful just as he had been a thou- 
sand times without knowing why. Following 
this a twenty minute common-sense talk and 
explanation sufficed to remove absolutely the 
fear and compulsion and he has since told me 
he feels like a man out of prison. A total of 
twelve hours was spent on this case and well 
spent too. He has gained 24 pounds since 
being relieved of the curse. 

A few moments will now be spent in 
the attempt to outline the commonest types of 
neurosis and psychosis in which anxiety, fear 
and depression are the predominant symp- 
toms. Kraeplin says “Neuroses are commonly 
designated as a group of diseases character- 
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ized by changing and transitory nervous dis- 
turbances to be distinguished from psychoses 
by the fact that the symptoms do not involve 
the mental field—but in practice, psychoses 
without nervous symptoms or neuroses with- 
out mental symptoms are not encountered.” 

There is no sharp line of diagnostic dis- 
tinction between the various types of neu- 
roses, They overlap and merge and present 
varied and mixed clinical pictures. 

Compulsion neurosis is a nervous condition 
in which the patient is forced against his will 
and without apparent reason to think certain 
thoughts or do certain things. It is in this 
condition that the phobias or obsessive ideas 
are most strikingly observed, ruling the pa- 
tient with an iron hand. To illustrate, I have 
one patient who previous to the time treat- 
ment was instituted washed his hands on an 
average of 60 times a day, who held his breath 
as much as possible in dusty places, who kept 
continually spitting on the street to get rid 
of disease germs in throat and mouth, and 
who was in countless ways doing peculiar 
things in response to compelling thoughts 
based on fears of contamination. 

Traumatic neurosis (or traumatic hysteria) 
is characterized by the gradual appearance 
following injury, perhaps of a mild sort, of a 
prolonged period of mental depression accom- 
panied by numerous motor and sensory nerv- 
ous symptoms. Cases of this sort were first 
recognized by Erichson in 1886 and Oppen- 
heim in 1889. There are certain opponents 
to the recognition of such a disease, prin- 
cipally Hoffman and Mendel who maintain 
that it is either hysteria or neurasthenia of 
traumatic origin. The symptoms consist 
mainly of despondency with anxious fears and 
an incapacity for any earnest employment. 
The mental effect of pending damage suit 
frequently serves to promote development and 
continuance of svmptoms and it is only by 
careful study that these cases can be separ- 
ated with certainty from malingerers. 

Dread neurosis comprises a group of neu- 
rotic cases in which the patient suffers a 
more or less constant feeling of anxious sus- 
pense, which dominates the entire life. So 
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lacking in confidence and so morbid do some 
of these patients become that drinking, stand- 
ing, writing and other automatic acts are 
only carried out with great difficulty and 
after conscious effort. 

In neurasthenia or chronic nervous exhaus- 
tion we ‘find that the anxiety concerns the 
physical self, while in the allied nervous dis- 
ease, psychasthenia, the fears are referable 
to the mental being—fear of going insane, 
ete. 

The main psychoses in which anxiety and 
depression are prominent are manic depres- 
sive insanity, melancholia of the involutional 
type and paresis. 

Manic depressive insanity is a recurrent 
mental disease in which attacks of excitement 
or depression occur, with healthy intervals 
and no mental deterioration. The depression 
is one of selfblame for imagined sinfulness 
and unworthiness and suicide is more to he 
guarded against than in any other type of 
depression. There is a retardation of thought 
and movement and an abject despair most 
pitiful to observe, particularly as these pa- 
tients are as a rule, in health most apt to be 
unselfish, Christian-like, conscientious, goo 
folks. The anxiety which is present in melan- 
cholia of the involutional period more par- 
ticularly concerns the physical body. These 
patients have absurd and fantastic hypochon- 
driacal delusions, principally of a nihilistic 
sort. They have no stomach, no bowels, blood 
is dried up, ete., and their agitation and men- 
tal suffering are distressing and prolonged. 

The depressed type of paresis is rarely 
seen in the male but is much commoner in tlie 
female than the expansive type. The anxiety 
is of a changeable, senseless sort and not coi- 
stant. 

In closing—those of us who have sunshine 
and contentment in our hearts have much to 
be thankful for. 


Short skirts, babies and old age have stea(l- 
ily lost favor with the really fashionable peo- 
ple; while bloomers, intemperance and Freud 
have gained a few adherents during the year. 
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Practical Mental Hygiene 
Kart A. Menninoer, M. D., Topeka 


Report of the First Year’s Work of the Nervous 
and Mental Section of the Topeka Municipal 
Clinic.* 


Speaking to men n and women entrusted with 
the problems of physical health, a group 
which has made famous such slogans as 
“Swat the Fly” and “Use Your Own Drink- 
ing Cup,” I think I am. justified in asking 
this question: If physical health is worth the 
attention which this very meeting and these 
organizations prove that it is, how much more 
attention is deserved by the problems of 
mental health? 

Is it possible, you are wondering, that men- 
tal health is capable of being objectively 
sought for and attained? Is there more to 
“Mental Hygiene” than a mere figure of 
speech ? 

My answer is, Yes. Ignorance and negli- 
gence alone prevent an extension of the prin- 
ciples of mental hygiene to the lives of every 
community and every individual. Ignorance 
is the greater foe. Thus, for example, did 
you (and you are in a more opportune posi- 
tion than the great mass of people) know that 
there exists no such disease as insanity. 


Do you know that anyone, (even you) is 
capable of developing a mental sickness? 

Do you know that there are more men- 
tally sick people outside state hospitals than 
in? 

Do you know that nervousness has nothing 
to do with nerves ? 

Do you know the difference between an 
idiot and an embecile? 

Do you know how many state hospitals 
there are in Kansas. 

Do you know the cause of any form of the 
idiot and an imbecile? 

The chances are very much against. your 
knowing the answer to any of these ques- 
tions! Yet most people are more amused by 
this ignorance than ashamed of it! 


« 
*Paper read at the U. S. P. H. Institute and Kan- 
sas School for Health Officers, at Kansas City, 
. Kansas, April 13, 1922. 
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From this follows our golden rule for attain- 
ing, preserving, and promoting mental health, 
individual and community. The first step to- 
ward mental health is the dissemination of 
information about mental disease. 

I would remind you that until we learned 
how typhoid fever was communicated, we 
could not attain our present conception of 
water and sewage hygiene. Until the public, 
and especially the public’s leaders like your- 
selves, know something definite about mental 
disease, we cannot successfully combat the 
increasing tide of mental sickness by a con- 
structive program of mental health. 

From whom will you learn these facts? 
Not from teachers, doctors, or lawyers for 
they do not know. Not from magazines or 
journals for they will not print them; not 
from newspapers for they misrepresent them; 
not-from the state’s psychiatrists for they are 
too busy. 

There is in Kansas a branch of a national 
organization known here as the Aansas Men- 
tal Hygiene Society. This as far as I know 
is the only organization for several million 
Kansas people making any effort to consider 
the problems and dispel the ignorance in this 
field. 

What is the field? Psychiatry is the 
branch of medicine which concerns itself with 
abnormal minds. Abnormal minds are minds 
that perceive wrongly, think wrongly, feel 
wrongly, and behave wrongly. It is the wrong 
behavior that brings most cases of mental 
sickness to the psychiatrist. It is likewise 
wrong behavior that brings truants to the 
desk, prisoners to the bar, malefactors to the 
scaffold, and mourners to the bench. Wrong 
behavior or abnormal conduct is the generic 
title to which belongs most of the problems 
of the social worker, the minister, the lawyer, 
the doctor. 

Back of behavior, however, good or bad, 
there is a certain mental machinery. Only 
superficial thinkers would pick on the be- 
havior, (the will or volition as it is known 
technically) without considering the psycho- 
logical mechanism back of it (perception, 
ideation, emotion). Yet the curious fact re- 
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mains that these problems are being dealt 
with in precisely this superficial way. In ed- 
ucation, for example, the problem of feeble- 
mindedness is not really grasped. Although 
there are probably upwards of 10,000 feeble- 
minded in this state, most of them in schools, 
you will see nothing on the programs of the 
State Teachers’ Association dealing with the 
question of feeblemindedness. Industrial 
leaders have no grasp or thought of the men- 
tal abnormality back of so many strikes and 
of the industrial disturbances. From lawyers 
we ought to be able to expect more, and yet, 
in only two or three law schools in this en- 
jtire country is there any such subject as 
Criminology listed in the curricula. Many 
lawyers pride themselves on their ignorance 
of criminal practice. 

The medical profession, usually in the van 
of progressive movements, has in this instance 
moved very slowly. There are only a hand- 
ful of Kansas physicians who are members 
of the Mental Hygiene Society. Nineteen- 
twentieths of the population of Kansas are 
removed by a railroad journey of considerable 
distance from any source of free help in per- 
sonal problems of mental sickness. There is 
in this state only one free city clinic for men- 
tal diseases! 

One year ago, the Topeka Municipal Clinic, 
under the direction of Health Officer Earle 
Brown, opened the doors of a weekly neuro- 
psychiatric clinic. One or more nurses are 
regularly in attendance, and my _ students 
from Washburn volunteered aid at various 
times. T4sychologiical tests wdre given by 
them and by the members of the medical 
staff. In addition to the writer, who was ap- 
pointed chief-of-staff of this department, Dr. 
Maude S. DeLand, Dr. A. J. Davidson, and 
Dr. Harry Lindsay, psychiatrists from the 
Topeka State Hospital, assisted at various 
times. 

The first year’s work may be summarized 
as follows: A total of over 100 different 
patients came for treatment making approxi- 
mately 200 visits. Four states were repre- 
sented including, in addition to Kansas, Mis- 
souri, New Mexico, and Minnesota. In Kan- 


‘as representative cases. 
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sas seven counties were represented and ten 
cities in addition, of course, to the rural dis- 
tricts without cities surrounding Topeka. 

The following diagnostic grouping will 
prove interesting to the statistically minded: 

Neurosyphilis, 37 per cent; Psychoneuroses, 
8 per cent; Feeblemindedness, 16 per cent; 
Epilepsies. 8 per cent; Neurological, 14 per 
cent; Endocrinopathies, 4 per cent; Volition- 
al defect, 7 per cent; Medical (e. g., T. B.) 
2 per cent. 

Nothing will give so good a conception of 
the type of cases seen and of the work done 
I propose to ab- 
stract eight such. 

Case 1. Neglected Syphilis of the Nervous 
System. 

As will be seen from the table above, one- 
third of all our patients suffer from syphilis 
of the nervous system. It cannot be too em- 
phatically stated or too often repeated that 
syphilis tends to involve the nervous system 
sooner or later. Syphilis starts as a gener- 


alized infection and the nervous system is - 


one of the vulnerable places in which it grows 
slowly but makes terrible wounds and leaves 
terrible scars.* 

One afternoon there straggled into the 
clinic a very dilapidated young man, obvious- 
ly sick, very much run down, and apparently 
much discouraged’ and ‘depressed. He told 
his own tale something as follows: 

“T am a veteran of the World’s War. They 
say I have syphilis. All I know is that I had 
good health until diphtheria broke out in 
camp. Lots of us were sick. Six times they 
got me out of the hospital and then had to 
send me back. Finally they discharged me. 
They tested my blood then for the first time 
but, I had been discharged before they got the 
report. 

“T started home sick. I became so weak 
I couldn’t walk. My vision began to blur; 
I couldn’t see. I kept wetting my clothes all 
the time. I couldn’t remember what was said 


*Time and space are too limited to detail all the 
types of syphilis of the nervous system but the 
first three cases will represent three common. 
forms. 
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to me. I couldn’t seem to speak plain. My 
urine escaped involuntarily. 

“T ran out of money and applied for work 
and got it but I couldn’t hold it because I 
was so nervous. A charity hospital took me 
in and when they examined me they told me 
right away I had syphilis. They gave me a 
little treatment and sent me on and here I 
am, and I am worse than ever.” 

Examinations showed one knee-jerk to be 
absent and one exaggerated. One ankle jerk 
was entirely absent and one almost so. The 
pupils differed greatly in size, both were ir- 
regular and neither one reacted to light. An 
examination of his blood and spinal fluid 
both showed very marked evidences of syph- 
ilis. The type of gold sol curve was that of 
the incurable form of brain syphilis resulting 
ultimately in dementia. 

“But do you have no memory whatever of 
having syphilis?” we asked him. “Did you 
never have a sore on your genitals or a break- 
ing out on the skin?” 

“Sure,” he said, “just before I had what 
they called diphtheria. I told my army doc- 
tors about it. They examined me and said 
it was not syphilis. No, they did not test 
my blood and they did not examine the sore 
with the microscope. They burned it and 
then they circumcised me; then it got well. 
That made me think they were right. I didn’t 
know then that nobody has diphtheria seven 
times.” 

This case requires no further comment. I 
do not know whether his story is true or not. 
From the medical standpoint it could be. In 
a year or so (untreated) he will be insane and 
in 100 years it will all be the same anyway. 

All cases of syphilis at the Topeka Muni- 
cipal Clinic are referred to our department be- 
fore discharge, and usually before treatment 
is begun. 

Case 2. Inherited Brain Syphilis. Heredi- 
tary or congenital syphilis of the nervous sys- 
tem is far more common than is generally 
supposed. We no longer depend on the Was- 
sermann test or upon the Hutchison teeth that 
were once thought so typical to make our 


diagnoses. Me must consider each case in. 
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the light of what it presents as compared with 
what we know syphilis can do. 

Anna had always been regarded as a pre- 
cocious child. She learned to pronounce her 
words unusually early. Every one thought 
she was very smart. They said she was like 
her cousin, who was a professor of philosophy 
and who thought her very unusual. 

When she was six, she started to school 
but she learned very slowly. This surprised 
every one, but she kept trying and made some 
progress until she was eleven years old, and 


then she seemed unable to learn anything at 


all. More conspicuous, however, than her 
difficulty in learning was her difficulty in 
behavior. She became more and more rest- 
less and gave her teachers increasing trouble 
because of her activity and noise. She sim- 
ply had to move about and she had to talk. 
She was even complained of in church. 
Finally she was sent to a convent school, 
but after she had been there two weeks the 
sisters wrote her mother to come at once 
and take her away. She had gone on a hunger 
strike. She was sent to another school but 
because she would talk out in school, laugh, 
get up and walk around, and disobey so flag- 
rantly, no school would permit her to remain. 
Now she was thirteen. A very careful his- 
tory showed that she had been a very frail 
baby. an only child, born ten years after 
the marriage. Her pupils showed slight ab- 
normalities. Mentally she was retarded. An 
examination of her spinal fluid leaned strong- 
ly in the direction of neurosyphilis. Her 
mother’s blood test was weakly positive. 
However acquired*, this girl unquestion- 
ably suffered from brain syphilis. She has 
been under treatment one year. This fall 
she was received without difficulty or protest 
in the publie schools. No better testimony 
as to her improvement need be cited. Pes- 


*The mother states that the girl’s father was 
killed right after her birth. When the baby was 
two and a half years old, the mother married 
again but was deserted in less than a year. The 
mother believed that her second husband infected 


her with the disease. If this is the case, the 

child is not, of course, a case of inherited syph- 

ilis in the ordinary sense but one of neuro- 
syphilis. acquired very early. 
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simism in regard to the treatment of heredi- 
tary neurosyphilis is not justified. 

Case 3. Heredity Versus Environment. 
She was 10. The father had deserted the 
family. The mother was in jail for grand 
larceny. The oldest sister was a thief. The 
next oldest was likewise a thief and is now 
in Beloit Industrial School. There are three 
in the family younger than she. An unusually 
capable social worker brought her in. Said 
she: 

“She steals everything she can get her 


hands on and then she hides what she steals. 


And she lies persistently. She will even hide 
her own things and then claim she doesn’t 
know where they are. She takes things that 
cannot possibly do her any good such as a 
pair of spectacles. She moves with astonish- 
ing swiftness. In almost no time at all she 
got together a suitcase full of games, books, 
thread, trinkets clothing, ete., from all over 
a three story house where she stayed and hid 
the whole thing. While she was in bed re- 
covering from a tonsil operation she would 
sneak out of the bed when the nurse was out 
of the room, take little articles from other 
rooms and hide them under the mattresses of 
other beds. One morning she got up early, 
dressed her four vear old sister and quietly 
slipped out of the louse. She was found two 
hours later in another part of the city where 
she had rung a door bell and asked if they 
might come in and get warm. She told them 
her father and mother had driven them from 
ihe home. 

On the tests of intelligence this girl was 
unable to do better than the average for a 
seven year old child. Her Wasserman test 
was negative. From this much data some 
people would jump to the conclusion that 
she was simply a feebleminded girl. But 
there is more evidence to present. Feeble- 
mindedness is never simply feeblemindedness. 
It is a symptom—and the question should al- 
ways be—Of what? 

In the first place this child was blind in 
the left eye with a scar on the cornea. Altho 
equal her pupils were irregular; they reacted 
fairly well to light but did not hold the con- 
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traction. The bridge of her nose was flat- 
tened and her forehead abnormally promi- 
nent. Her reflexes were hyperactive. Her 
palate was high, her teeth carious, her scap- 
ulae scaphoid. There seemed to be a mur- 
mur at the aortic valve of the heart. She 
had a speech defect and cried frequently dur- 
ing the examination . Her brother had the 
typical teeth of congenital syphilis. An ex- 
amination of her spinal fluid showed a posi- 
tive gold test altho other tests were nega- 
tive. 

All of this taken together is enough to make 
me quite positive of a diagnosis of hereditary 
brain syphilis. The question remains as to 
whether her hereditary disease or her environ- 
mental wretchedness was more responsible for 
her inability to resist temptation. 

Case 4. A Manure Pile Romance. This is 
the story of a little girl of 15, a ward of the 
Juvenile Court of a county of northern Kan- 
sas. She is slight and fair and has large 
green eyes. Her manner is quiet but very 
bold. She steals everything she gets her 
hands on. She lies so rapidly and so skill- 
fully and so unnecessarily that she baffles all 
detection. Examinations incuding that of 
the spinal fluid showed no evidence of or- 
ganic disease. Sociological factors of both 
the heredity and the environment make the 
tale worth hearing: Fern’s mother was 14 
years old, when one day as she was playing 
in her back yard, she found in a pile of 
manure a piece of paper upon which was 
scrawled a man’s name and a few lines urging 
the finder to write to him. She did. 

Two months later a 35-year old Indian !:- 
borer who was said to be a good whittler ani 
a poor worker, was declared by the girl to 
be responsible for the state of pregnancy in 
which they found her. The parents permitted 
him to make a marriage of convenience. 

Our patient was the result of this preg- 
nancy. 

Strange as it may seem they lived well 
together, until one day the father strolled in 
the room where his wife was playing the 
piano, pounded her with a club until she wa> 
unconscious, then shot her. Our little pa- 
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tient ran screaming from the house. Neigh- 
bors returned to find him dead, a suicide. 

I solicit your recommendations as to what 
we should do with the girl. Punishment 
will of course be of no avail. Kansas has no 
hospital or institution which will take her 
for treatment or even custody. Theoretically 
she is curable. 

Case 5. A New Light on Marital Discord. 
To those who are not familiar with the 
archaic schooling through which lawyers pass, 
it must seem upon reflection both stupid and 
vicious for our courts to continue to regard 
divorce as a purely civil problem. I insist 
that divorce is never purely civil and that it 
is usually chiefly psychological (or psycho- 
pathological). 

Mrs. B was 40. She came over 400 miles to 
the clinic. This is her story: 

Two and a half years ago her husband be- 
gan to be queer. He had violent fits of anger 
and made many threats of killing her. He 
did actually strike and abuse her a great deal. 
All of this was contrary to his former cus- 
tom. 

She went to the court and applied for a 
divorce. They told her she would have to 
wait three months. She insisted that this 
was not compatible with life, 

She went to a doctor. He told her she 
was foolish to imagine him insane; it was 
just meanness and she ought to leave him. 

A divorce was granted. One week later 
the man was declared insane. Examination 
showed him to be suffering from brain syph- 
ilis, (the cause of the mental svmptoms of the 
three preceding years). Now he is in the 
State hospital waiting to die. It has been 
found that she too is infected and must have 
treatment to prevent her developing the same 
disease. But in the meantime she has been 
rendered penniless by the divorce! 

Case 6. Another Aspect of “Why Girls Go 
Wrong.” Ethel is not a prostitute. A pros- 
titute sells herself. Ethel is what is known 
as a “charity girl.” She gives herself away. 
Her mental age is 11. 

This is as good as 25 per cent of the men 
in the army. So it does not account for it- 
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self for her conduct disorder. This is to be 
accounted for by the fact that in addition 
to the intelligence defect this girl also has 
a volition defect. She cannot resist. 

Her brother, one of ten others in the fam- 
ily, came to my office and shed copious tears 
because he said he had not known it and 
could not understand it. This seems to us 
the more pathological case. 

Case 7. And Ministers and Others. Girls 
are not the only ones who go wrong. Men 
are not the only ones who seduce. 

Etta is 19. Her mental age is 9. Conse- 
quently it did not make much difference to 
her with whom she had sex relations. Her 
brother suited her very well for awhile. Then 
the village minister presented himself. It was 
all the same to her. In fact there was this 
advantage to an affair with a minister: She 
could sue him if she conceived. She did— 
both. 

Case 8. One Family. The father wouldn’t 
come in. He considered himself an invalid. 
When the Provident Association found work 
for him he managed to cut his thumb so he 
wouldn't have to take the job. 

The mother is one of 11 children. She 
didn’t know the days of the week backward, 
she could not repeat three digits backward, 
she did not know the ages of her family. Her 
own mental age was 7. She was an imbecile. 

Her oldest child is 9; his mental age is 6. 
The next boy has lived 6 years but his mental 
age is only 214. He cannot talk. Neither 
can Anna the next in line, who is 4. A baby 
of 2 and an unborn child complete the list. 

This obviously feebleminded family should 
be carted bag and baggage to Winfield and 
committed and surgically sterilized. They 
have always been dependents and always will 
be. It is far better to have them dependent 
under institutional provision than to be al- 
lowed to clutter up the machinery of civic 
government and social life. This is my rec- 
ommendation. 

Imagine my consternation when I was 
called a few days later to testify at a trial 
at which the whole family was brought as 
evidence that the father was not supporting 
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them! ‘The newspapers broke out with front 
page sob stories about the tears of the hus- 
band and the pregnant mother clutching her 
babe to her breast, (the usual place), as she 
sat on the witness stand and testified that 
her husband did the best he could, (as if any- 
one had denied that). 

This is the fatuous and futile fashion in 
which the county spent approximately $250 
in getting nowhere. A year later my recom- 
mendation was followed. This much for the 
prestige of the City Clinic. 

— 
An Admonition—By the Prodigal 


‘The medical profession is not keeping its 
ear as close to the grass roots as it should. It 
hears a mighty rumbling but it doesn’t ap- 
pear to know where. If so, it is heedless. 
This rumbling was accentuated at the state 
‘election last month in California. 

The Osteopaths and the Chiropractors who 
had lost out in the state election two years 
‘ago won this year, hands down, by about 100,- 
000 majority. They get an examining board 
each of their own, and it is to be self support- 
ing. That is, there is to be no charge to the 
state in their functioning. Sixteen of the 
twenty-three judges of the Superior Court of 
Los Angeles county favored the cult law. 

The prosecution of the cults by the med- 
ical board had been so costly and unsatisfac- 
tory in the county the people ana the judges 
tired of the cost and conflict, as also, did 
the state. California is no exception in the 
wave of liberalism sweeping over the nation 
in medicine, law and theology. 

The legal profession got a reminder to 
“Stand! Attention!” by the voters at the elec- 
tion, when the lawyers’ proposed “bill” to 
limit the practice, by exclusion, to the faith- 
ful, was side tracked and ditched. 

In Oregon, compulsory attendance in the 
common public school carried. Hence there 
is no partiality being shown medicine, law or 
church by the people. 

Rational medicine is the medicine of the 
future, _Mismanagement by over zealous 
‘friends.and intolerance may for a time hinder 
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its progress. But like truth, which it is, it 
will survive. This being true, what is the 
cause of the unrest and dissatisfaction with 
regular medicine by the laity? 

The motive of the education in the med- 
ical colleges is to qualify men to practice 
medicine intelligently. The literary qualifi- 
cation of these teachers is unquestioned. The 
same is true of a large per cent of the leading 
men in the profession. Their institutional 
(hospital) training is complete. They are 
rounded out in all the mechanical and tech- 
nical requirements of the age in medicine. 
They know what should be done, what is 
best for the people and how to do it. Now 
comes the rub. But few people can stand 
riches. The same principle is true in educa- 
tion. 

In conversing with some men who voted for 
the cults, but who employ the regular physi- 
cian, they said, “There is too much persecu- 
tion in the prosecution by the regulars. They 
are getting too intolerant.” The whole trend 
of their talk was along the line of “you reg- 
ulars are repeating the practice of the dark 
ages in religion. Persecuting for opinion’s 
sake. ‘Believe as I do or I'll put you out of 
business or kill you.’ ” 

Prevention and suppression by law can’t 
succeed. You can’t make people good. If 
the cults are wrong they will die of their own 
accord. If you want them to continue, perse- 
cute them. If regular medicine is right you 
have nothing to fear. The people will take 
care of themselves. 

The altruism in the regular medical pro- 
fession is the same as that in law (this from 
a lawyer). Self first, which is right, but it 
must not be exaggerated. 

Fifty years ago the law took no notice 
of the practice of medicine. If a regular (so 
called) consulted with an eclectic or homeo- 
path he was anathematized and ostracized by 
the profession. This method brought the 
cults (so-called then) into prominence. 

They are in good standing in the medical 
world today. They had a foundation stone 
to build upon. When the extraneous sub- 


stance in this stone was ground off and prop- 
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erly shaped, it fit in the builder's wall sym- 
metrically. The two good cuts in the meat 
in the cult’s cocoanut are massage and re- 
adjustment. How to absorb and utilize these 
two cuts into the body of the whole is the 
duty of the medical man. It is their propa- 


ganda and our effort to regulate them that. 


centers public attention upon the two cults 
(cuts) to the exclusion of the whole. 


The following methods of absorption, elim- 
ination and utilization are suggested and have 
been tried to a limited extent personally. 


1st. Let the cults alone. 


2nd. If they are honorable members of 
society meet them at the bedside of the sick, 
if we are not afraid that they know more than 
we do? 


3rd. Treat them, then and there, accord- 
ing to their merit as shown by actual contact. 


4th. Let us give our whole time, attention, 
talents and professional ability in building 
a worth while attractive house of our own. 

(a) Spend no time in trying to prevent 
anyone from building the best house he can 
or a better one, and if he builds, do not tear 
it down. 

Merit only will win in the finals, and pa- 
tience and tolerance are its chief cornerstone= 
—surmounted by merit. 


I graduated in 1880 after taking a two 
years’ course of six months each. Although 
I began the study of medicine in 1873, I did 
not graduate until 1880. I was instructed 
not to consult with an irregular. At any rate 
that was the ethics of the Kansas State Medi- 
cal Society, which I joined. I paid no at- 
tention to the orthodox rule. 

‘Soon after locating in Columbus, Kansas, 
I was called to see a patient whom an eclectic 
was treating. He was there. In the presence 
of the family I greeted him and asked him, 
“What is the matter? What have you done?” 
I took the temperature and timed the pulse. 
When I raised the covers to examine the ab- 
domen the stench sickened me. 
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“Oh!” said the pseudo-doctor, “I’ve often 
heered it said in swelling or soréness of the 
bowels. a good remedy was to cut a chicken 
in two and put the cut surface with the in- 
testines on the belly,” which he had done. He 
took the chicken and guts away and after the 
soiled clothes had been removed and the pa- 
tient washed, I finished the examination. It 
was a case of typhoid fever. The eighteen 
year old boy had been sick three weeks. 

In those days eclecticism tabooed minerals 
in its practice. The eclectic hated calomel as 
bad as the devil hates “holy water.” This 
boy was so badly salivated that his cheek had 
grown fast to his gum. I said to the pseudo 
in the presence of the family, “The boy has. 
typhoid fever and this is the worst case of 
salivation I ever saw.” The pseudo confessed 
to giving calomel. He quit practicing and 
went to farming. 

One day in September, 1883, a Homeopath 
rushed into my office and called to me, “My 
patient is dying. Come with me.” I went. 
His patient, a big, strong man, had a conges- 
tive chill and spasms. It was the first case 
of the kind I had ever seen. I gave him a 
hypodermic of a half grain of morphine with 
one hun@reth of a grain of atropine. In twen- 
ty minutes one-fourth of a grain of morphine 
and 1-500 of atropine. The patient relaxed 
and slept. As soon as the fever abated he 
was fed quinine freely. He had a light chil 
the second day. In a week he was able to 
go to work. 

In about ten davs after this last event the 
Homeopath came to the office and asked me 
what I had done in treating this case. I told 
him. Said he, “Please give me the prescrip- 
tions. I have bought a hypodermie and am 


going to Texas.” He went.” 


In reporting these cases ‘no reflection. is 
cast upon the present day Eclectic and Home- 
opath more than the early Allopath, -who 
gave calomel by the teaspoonful. They all 
know better now and are equally, psofession- 
ally qualified up to the standard, 
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BELL MEMORIAL HOSPITAL CLINICS 


Clinic of Ralph H. Major, M.D. 
Department of Medicine 
A CASE OF PARKINSONIAN SYNDROME FOLLOWING 
ENCEPHALITIS LETHARGICA, MARKED SYMPTO- 
MATIC IMPROVEMENT AFTER HYOSCINE MEDI- 
CATION, 
‘One of the most distressing sequelae of 
the recent epidemic of lethargic encephalitis, 
is the development of an outspoken Parkin- 
sonian syndrome. A very high percentage of 
patients suffering from this disease show 
some type of hyperkinetic disturbance but 
the number of cases showing the typical shak- 
ing palsy is much smaller. 

Marie and Levy? and Wilson® were among 
the first to report this complication and 
Weber’ in 1920 described what he regarded 
as the first case on record of ambulatory en- 
cephalitis followed by the typical Parkin- 
sonian syndrome. The Quarterly Cumulative 
Index lists under title only twelve reports of 
such cases up to September, 1922, but fre- 
quent reference to this complication shows 
it to be unusual perhaps but not rare. Gross- 
man® studied ten cases, Sainton and Schul- 
man® saw ten cases, de Lisi? reports studies 
on ten such patients and Robinson® has had 
twelve under observation. 

The following case is of interest as a 
marked example of this trouble and also be- 
cause of the marked symptomatic improve- 
ment under medication. 

The patient is a colored man, age 30, who 
was admitted to the Medical Service of the 
Bell temorial Hospital on May 3, 1922, com- 
plaining of “pain in the back and shaking of 
the hands and feet.” 

Family History: Unimportant. 

Personal History: Patient has the history 
of a sore on the penis seven years ago, no his- 
tory of secondaries. He has used much alcohol 
in the past.’: - 

Present illness: Fourteen months before ad- 
mission the patient who is a teamster, noticed 
one day that he seemed to be “driving too 

many horses.” Following this, he began to 
have “sleepy headaches” and finally went to 
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bed with them. For two months he was con- 
fined to his bed and has no memory of any 
events during this period. He recovered from 
this illness and was extremely thin, but grad- 
ually regained his weight. 

Three months after his recovery from what 


‘he calls the “sleepy sickness” and nine months 


before his admission to the hospital, he no- 
ticed a “beginning shakiness” of the left arm 
and right leg. Seven months later the right 
arm and the left leg began to shake. This 
tremor is most marked when he sits still and 
ceases partially when he tries to make a vol- 
untary movement. These motor phenomena 
are the only symptoms of which the patient 
complains. 

‘Physical Examination: This patient was 
brought into the hospital by two friends upon 
whom he leaned when he walked. He is able 
to take only a few steps alone and this shows 
an extremely spastic gait with a tendency to 
run forward “after his center of gravity.” 
The patients legs and arms are in constant 
motion, a rhythmic tremor, two to three oscil- 
lations per second—a typical “shaking palsy.” 
Any voluntary movement such as reaching 
forward, diminishes the intensity of the 
tremor. 

The face has a typical mask-like expres- 
sion, the nasolabial folds are obliterated. The 
patient can whistle, show all his teeth, blow 
out his cheeks and at will can resist strongly 
opening or closing the jaws, so there is no 
evidence of involvement of the lower branches 
of the facial or the motor branch of the tri- 
geminal nerve. The eyes react somewhat slug- 
gishly to light and accommodation. Conver- 
gence is poor. There is no diplopia. The 
movements of the eyes are good in all direc- 
tions. 

The tongue is clean, nomewhat tremulous 
and is protruded in the mid-line. The pa- 
tients heart and lungs are clear on percus- 
sion and auscultation. The blood pressure is: 
systolic 100; diastolic 65. The biceps, triceps 
and periosteal-radial reflexes are active, the 
knee kicks are exaggerated and the plantar re- 
sponses normal. 

Laboratory examination showed R. B. C. 
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5,700,000, W. B. C. 7,000. Hemoglobin 95 


per cent. The differential blood coont show- 

ed nothing abnormal. The urine has a spe- 
cific gravity of 1030, showed no albumen or 
sugar and was microscopically negative. <A 
lumbar puncture was performed on May 6, 
1922, the cerebro-spinal fluid was clear, cell 
count 2, Wassermann negative, Pandy nega- 
tive, colloidal gold reaction showed no change 
in any of the tubes. 

This patient then is a typical picture of 
post-encephalitic paralysis agitans or Parkin- 
sonian syndrome. The mask-like face, the 
“shaking palsy” and the spastic gait are pres- 
ent. The pill-rolling movement of the fingers 
so characteristic of the shaking palsy of older 
men is however, absent. It is nsually absent 
in the post-encephalitic paralysis agitans, but 
has been described in one case by Crouzon!. 

Another interesting feature of this .case is 
the history of an interval of three months be- 
tween what he regards as recovery from the 
attack of encephalitis and the development 
of this tremor, 

It would be of interest to know in what 
part of this patient’s brain the encephalitis 
had led to destruction of tissue. Ramsay Hunt 
believes that in the ordinary variety of par- 
alysis agitans we are dealing with a lesion 
of the globus pallidus, while Souques and 
Tretiakoff* described lesions of the locus 
niger in three cases. Both of these areas are 
commonly involved in epidemic encephalitis. 


This patient who was shown in the clinic 
on May 6, 1922, and quite unable to walk 
alone, was started on hypodermic injections 
of hyoscine hydrobromide gr. 1-200 twice 
daily. The effect of this treatment was very 
striking. 

The following week this patient was shown 
again. On this occasion he walked alone, and 
came into the room swinging his cane and 
then sat down in a chair. At this time he 
was able to walk at will about the wards and 
the hospital grounds. The shaking had dis- 
appeared completely and although there was 
still some spasticity present, and he walked 
with his body somewhat inclined forward, 
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the improvement had been very marked. He 
went home that afternoon and surprised his 
family by walking into the dining room and 
sitting down at the supper table. 

At the present time he is coming to the out 
patient department for treatment. He comes 
alone, is able o walk, but is not in as good con- 
dition as when he was in the hospital and 
getting hypodermic medication every day. 
There is, however, a steady improvement in 
his condition. 
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In an effort to determine the causes of 
foetal death, Holland made an examination 
of 300 cases including the examination of the 
foetus in each case. He found that in 51 per 
cent death was due to complications of labor, 
16 per cent to syphilis, 10 per cent to toxemia, 
of pregnancy. 2 per cent to chronic renal and 
other maternal diseases, 6 per cent to relative 
placental insufficiency, 5. per cent to foetal 
deformity, and in 10 per cent: the cause of 
foeta) death was undetermined. He estimates 
that 20 per cent of these might have been 
saved by proper ante natal care, 20 per cent 
by better technique in treating the compli- 
cations of labor, and 12 per cent by better at- 
tention at both periods. 
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What You Have Bought 

A story was once told of a man who stood 
on the steps of the Capital at Washington 
for an hour trying to sell ten dollar gold 
pieces at one dollar each but no one would 
buy. 

The Kansas Medical offers its 
members more than thirty dollars worth of 
service for three dollars, but in this case, while 
all of them pay the three dollars only a small 
proportion accept the services offered them. 
It seems that many of them are satisfied that 
membership in the society is worth the money, 
and that many others do not know that they 
are entitled to anything more than _ that. 
Every member of the Society receives a copy 
of the Journal every month, and during the 
past year there have been published in the 
Journal an unusual number of very interest- 
ing and very instructive papers. The Bell 
Memorial Hospital Clinics are alone worth 
the amount of the annual dues. 

The Journal, however, should be regarded 
by the members as something more than a 
purveyor of good medical literature, it should 
be a medium of communication between the 
component societies and between individual 
members. It should be the medium through 
which the members make known to each other 
their clinical experiences, their therapeutic 


Society 
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methods, and their theories, perhaps. It 
should be the medium through which the 
members discuss economic problems of the 
practice of medicine, through which sugges- 
tions may be offered for the betterment of 
the Society and the profession generally. 

The Journal has always had a section for 
reports of county society meetings. Quite 
regular reports are received frem some of 
these organizations, occasional reports from 
a few others aed no reports at all from a good 
many, among which are included several of 
the largest societies in the state. It may not 
appear to be a matter of any importance 
whether these meetings are reported or not, 
but it is. It helps to keep up a society spirit 
and if each society reports its meetings 
enough competition may be awakened among 
the officers to have better meetings and get 
out a large attendance. 

The reports received could be improved in 
at least one respect—one may like to know 
that Dr. Blank read a very interesting paper 
on pernicious anemia. but would much rather 
know what Dr. Blank said about it and what 
the men who discussed the paper said about 
it. If the Secretaries would make a few note 
while the papers are being read and discussed 
it would be very little trouble to write out 
a short synopsis for the Journal. No reason 
has yet been given for the absence of reports 
from the larger societies. They would be in- 
teresting to the members and if the reports 
contain synopses of the papers and discus- 
sions would encourage the members to take 
more active parts in the meetings. 

CREDIT AND COLLECTION BUREAU 

For three years the State Society has been 
conducting a credit and collection bureau for 
the benefit of its members, but only a small 
per cent of them seem to know about it. Some 
of them still send their accounts to other col- 
lection agencies that charge them from 25% 
te 50% on collections and do not collect any 
larger proportion of them than does the Bu- 
reau. This department is not conducted for 
profit and only charges 10% of the amounts 
collected. This just about pays the expenses 
of operation. 
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Every doctor has some accounts that can- 
not be collected. Some of these are against 
people who are willing but unable to pay. 
The Bureau, as its name implies, is more than 
a collection agency. Part of its purpose is 
to furnish members of the Society with the 
credit standing of those who require their 
services. It is quite easy to understand that 
if every member of the Society sent all his 
overdue accounts to the Bureau, it would soon 
have a list of all the people in the state that 
do not pay their doctors. At this writing the 
Bureau has a list of 3250 people who have 
failed to pay their doctors. This list is now 
being classified and arranged into county 
groups. As soon as possible lists will be made 
up for each county and will be supplied to 
the members of that county society. Every 
member who sends his overdue accounts to 
the Bureau will be getting a very satisfactory 
collection service at minimum cost and he 
will be doing other members of the Society 
a service in supplying the names of those who 
have failed to pay him. 

This is not a black list, for many of these 
people, though unable to pay, are deserving 
and honest and would pay the doctor if they 
had anything to pay with; but there are 
many of them that are amply able to pay if 
they would. With this list the members will 
at least be able to anticipate the reward for 
such service as they may render. 


THE DEFENSE BOARD 


There are members of the Society who 
know nothing about the defense fund and 
the manner of its administration. Although 
the Journal regularly publishes an announce- 
ment and the names of the Defense Board, 
members write to every other officer of the 
Society to know how much it costs to take 
advantage of this service, or to whom they 
should apply for membership. Although 
very definite regulations were adopted by the 
Society for participation in the benefits of 
this fund, members ignore these regulations 
and make their application to the attorney 
for the Board, without having the endorse- 
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ment of their county ‘society, and without 
even making the required formal application 
to the chairman of the Board. 

It may be well to say here that every mem- 
ber of the Society in good standing is en- 
titled to all the benefits of the defense fund 
but he should make application through the 
officers of his county society to the Defense 
Board. No comments upon the efficiency of 
this Board are necessary, its record shows for 
itself. 

CARD INDEX DIRECTORY 


There is maintained by the Society a card 
index directory, giving the name, date of 
birth, schools of graduation, date of license, 
location and former locations, positions of 
honor or public offices held, and other facts 
of importance of every registered physician 
in the state. The cost of the installation of 
this directory—getting the necessary data and 
transferring the same—was mostly covered 
by the publication of the Kansas Medical Di- 
rectory which was sold at $2.00 per copy. 
The card index directory is kept up to date 
at no further cost to the Society. 


THE FINANCES 


Out of an income accumulated from the 
annual dues of $3.00 per member, the So- 
ciety pays the expenses of its annual meet- 
ing; pays the salary of the Secretary and 
the expenses of his office; pays the expenses 
of the Councilors when on official business; 
publishes the Journal which maintains an of- 
fice available to all the members for any serv- 
ice or information within its power to give; 
inaintains a defense fund with the expenses 
of its attorney and its board of administra- 
tion; maintains the Credit and Collection 
Bureau whose services are available to every 
member of the Society; and maintains a card 
index directory of the registered physicians 
of the State. In addition to this the Society 
has had made up and is now publishing in 
the Journal a catalogue of Stormont Medical 
Library which, with an endowment for its 
upkeep. was presented to the Society by Mrs. 
Stormont thirty years ago. 
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When it seems necessary to coin a new 
word to express an idea, it is frequently true 
that the idea is too vague to be expressed 
in plain language. Further elucidation by 
the discovery of related facts renders the 
newly coined word superfluous. Our medi- 
cal vocabulary is overstocked with words of 
this kind. 


“The white man took upon himself the 
burden of civilizing or exterminating the few 
remaining close to nature races and making 
them acquainted with our disease producing 
virtues, wants, and vices. Unfortunately 
some of these races are preparing now to take 
the white man’s scalp, while he is bleeding 
himself into general impotency.” (Vecki) 


It has been found that hypodermic injec- 
tions of germanium dioxide in solution cause 
a marked incréase in erythrocytes and a cor- 
responding rise in hemoglobin per cent. Ex- 
tensive experiments have been conducted at 
the Wistar Institute. It is hoped that in its 
action may be found a cure for pernicious 
anemia. It has not yet been made known 
whether the action of the drug is to cause a 
proliferation of red bone marrow or stim- 
ulates greater activity in the contained ery- 
throcytes. 


One would now be regarded as having a 
“pipe-dream” who predicted that sometime 
there will be a federal commission to func- 
tion with the United States Public Health 
Service, whose duty will be to determine 
standards of treatment for all diseases and 
to tell the physicians of this country how to 
treat a// their patients. 


Kumagaya found by experiments that solid 
particles passed through the follicles of the 
intestinal walls. Tubercle bacilli were seen 
to be absorbed through the follicles and in- 
vade the lymphatic follicles but even then 
there occurred no tuberculous lesions in the 
locality. 


It is apparenty within the province of the 
legislative bodies of a state or nation to de- 
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termine how physicians shall not treat their 
patients—what drugs or remedies they shall 
not use or to what extent their use shall be 
limited. Does it also lie within the province 
of legislative bodies of a state or nation to 
determine how physicians shall treat their 
patients—what drugs or remedies they sha// 
use and how and to what extent they shall be 
used ? 


While laughter is regarded as one of the 
commonest reactions of man, and man only, 
its relativity and its purpose are matters of 
speculation. Emotions are contagious and 
laughter is a defensive reaction against the 
depressing emotions of our fellows. Mc- 
Dougall suggests that it is an instinctive re- 
action of an aberrant type. This instinct is 
primarily excited by such actions, situation-, 
and aspects of human beings as would excite 
in us some sympathetic pain or distress, if we 
did not laugh. 


B. Glanville Corney (Lancet) reports the 
use of parathyroid gland in the treatment of 
paroxysmal tachycardia. In a case of seven 
years standing with attacks growing more 
frequent, one-tenth grain of the dried sub- 
stance of parathyroid gland was given by 
mouth three times daily on an empty stomach. 
The paroxysms ceased after the third day. 
The patient has improved in general healih 
and after five months appears to be well. 
Patient has been able to maintain his freedom 
from paroxysms with two tablets daily. 


The question of patency of the fallopian 
tubes is assuming considerable importance in 
the study of the causes of sterility m women. 
Methods have been devised whereby thie 
patency of the tubes may be tested by intro- 
ducing air or gas into the uterine cavity. [n 
the Vienna clinic it was found that in more 
than one-half of 60 cases thus tested the tubes 
were not patent. In five of these case= a 
subsequent laparotomy confirmed these fin- 
ings. 


It has been shown that the thyroid is the 
richest in iodine of all the tissues of the body, 
and that the thyroid in its normal state con- 
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tains a relatively higher quantity of iodine 
per gram of gland than a goitrous gland. 
Beebe thinks that the administration of iodine 
is important in the treatment of hyperthyroid 
forms of goiter. He thinks that the benefi- 
cial effects of an operation will be largely 
lost unless iodine is administered and that it 
is an essential part of the treatment in those 
cases that are treated with the x-ray. 


In 1921 Manoukhin advanced a theory that 
infections are combatted in an organism by 
the breaking up of leucocytes and the libera- 
tion of specific anti substances produced by 
the leucocytes. This process he called leu- 
cocytolysis and is set up by a ferment called 
leucocytolysin which is produced by the 
spleen. Stimulation of the spleen by x-ray in- 
creases the production of leucocytolysin and 
increases the proportion of complement, 
hemolysins, agglutinins, bacteriolysins, and 
opsonins in the blood. Tuberculosis, typhoid, 
and many other infections have been treated 
by stimulating the spleen with x-ray. Bene- 
ficial results are claimed. 


Following up the discovery of Besredka 
that mice could be immunized against para 
typhoid by feeding them B. paratyphosus, 
Nicolle and Conseil, of Tunis, have conducted 
some experiments upon humans in immuniza- 
tion against Malta fever and bacillary dysen- 
tery. Volunteers were given doses of dead or- 
ganisms and after two weeks were injected 
subcutaneously with virulent cultures. Con- 
trols were also injected and while there de- 
veloped typical attacks those to whom had 
deen fed the dead organisms showed no symp- 
toms from the injections of the virulent cul- 
tures. It would seem from these results that 
oral vaccination is effective in immunizing 
against organisms which invade the intestinal 
mucosa. 


W. Blair Bell has made a preliminary re- 
port in the Lancet, Nov. 11, of his investiga- 
tions on the effects of lead on malignant 
neoplasms. It was first observed that lead 
had a destructive action upon embryonic tis- 
sue cells, Certain facts were ascertained in 


367 


regard to the chemical combinations of lead 
in the tissues. It was found that lead enters 
into combination with lecithin, and that lead 
affects those normal tissues of the body in 
which lecithin or similar lipins are present 
in greatest quantity, and that malignant neo- 
plasms contain lecithin in direct proportion 
to their rate of growth. Colloidal prepara- 
tions of lead were used intravenously and it 
was found that greater proportions of lead 
could be recovered from malignant growths 
than from other parts of the body. Suitable 
doses of lead seem to arrest the growth of 
malignant tumors. The bulk of the growth 
should be removed by surgical procedures 
when possible. After the intravenous injec- 
tions of lead, treatment by x-ray seems to be 
more beneficial. Of the fifty cases treated, 
four were cured, seven much improved, four 
improved and one arrested. There were 
twenty-one deaths, thirteen within seven 
weeks. 


The National Board of Medical Examiners 
announces the following dates for its next 
examinations: 

Part I: February 12, 13 and 14, 1923. 

Part Il: February 15th and 16th, 1923. 

The fees for these examinations have been 
continued at the reduced rates for another 
vear. Applications for these examinations 
must be forwarded not later than January 
1, 1923. Application blanks and circulars of 
information may be obtained from the Sec- 
retary of the National Board, Dr. J. S. Rod- 
man, Medical Arts Building, Philadelphia, 
Pa, 


Hays, Kan., Nov. 24.—(Special)—The in- 
fant son of Mr. and Mrs. Fred Beeby had one 
chance in 500 to live Tuesday, but a major 
operation at the age of thirty-two hours 
saved him. Physicians said tonight the baby 
had good chances of recovery. 

A few hours after birth the baby began 
vomiting blood. Physicians said he could 
live no more than an hour. The operation 
followed. The infant baby was opened and 
the bleeding checxed. 

The ailment is presumed to be a hemorr- 
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hage of the brain that caused bleeding into 
the intestines —(Topeka Capital). 


So far the active principle of the pituitary 
gland has not been isolated. It is possible 
that the pituitary contains more than one 
physiologically potent constituent. Perhaps 
both pressor and depressor compounds are 
derivable from the gland structures. Abel 
and Rhuiller have prepared products from 
the infundibulum which have both vasomotor 
and oxytocic effects. These investigators be- 
lieve that if the product is obtained in the 
pure state, it will be fifty times more active 
than histamin, and that there is but a single 
specific hormone in the infundibulum, and 
that this has both vasomotor and uterus-stim- 
ulating properties as well as a powerful ef- 
fect on the kidneys. The hope of a speedy 
isolation of this pituitary hormone as a chem- 
ical entity is somewhat shattered by the fact 
that it is unstable in laboratory manipula- 
tions. (Jr. A. M. A., Nov. 18.) 


The Department of Commerce, announces 
that the returns compiled by the Bureau of 
the Census show that over seventy-six thou- 
sand deaths were due to cancer in the death 
registration area of the United States in 1921, 
and assuming that the rest of the United 
States had as many deaths from this cause 
in proportion to the population, the total 
number of deaths from cancer in the entire 
United States for 1921 was 93,000, while for 
1920 the number is estimated as 89,000 or 
4.000 less than for 1921, 

The trend of the cancer death rate is up- 
ward. the rate for 1921 being higher than 
that for any earlier vear in 23 of the 34 states 
for which rates are shown in the following 
table. The cancer death rate in the registra- 
tion area in 1921 was 86 per 100,000 popula- 
tion, against 83.4 for 1920. In comparing the 
death rate from cancer in one state with that 
in another, the Bureau uses “adjusted” rates 
in order to make allowance for differences 
in the age and the sex distribution of the 
population, because generally speaking, only 
persons in middle life and old age have can- 
cer, so that a state with many old persons may 
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be expected to have more deaths from cancer 
than a state with comparatively few old per- 
sons. 


The Supreme Court of Ohio has rendered 
a decision of considerable interest to hospitals. 
The Flower Deaconess Home and Hospital! 
was sued by Taylor who claimed to have had 
a scalding hot injection administered to him 
while he was under the influence of an 
anesthetic after an appendectomy, causing 
him injury. 

In its decision the court said: “However, 
this court is convinced that sound reasons 
sustain the great weight of authority to the 
effect that a public charity should not be held 
liable for the negligence of the servant in 
whose selection the hospital and its manager 
have exercised due care. On the other hand, 
such an institution is liable when it fails 
to exercise such care. In other words, this 
court holds that when a public charitable hos- 
pital has failed to exercise due and reasonable 
care in the selection of physicians, nurses, or 
attendants, and injury results from the in- 
competence or negligence of such persons the 
hospital is liable therefor.” 

B 
SOCIETIES 


SHAWNEE COUNTY SOCIETY 

At the regular monthly meeting of the 
Shawnee County Medical Society, the follow- 
ing resolutions were adopted: 

Resolutions on the death of R. S. Plummer. 
M.D.: 

Whereas, it has pleased Almighty God in 
His infinite wisdom to remove from our 
midst, one honored and worthy fellow prac- 
titioner and member of this society, and 

Whereas, the pleasant and intimate relation 
which for the past forty years he held with 
the members of this society, and the count- 
less number of patients and friends, make 
it eminently fitting that we should place upon 
record our feelings and appreciation of his 
many good qualities of heart, mind and body; 
his honest efforts to relieve the suffering; the 
self-sacrifice and unselfish disposition at all 
times makes us regret his loss. 


t 
r 
t 
e 
f 
t] 
0 
: 
in 
be 
al 
co 
Cc 
Ce 
da 
me 
Je 
Ke 
of 
enc 
dis 
Sm 
] 
of 
Dr. 
; 
Tin 
res 


Therefore resolved, that this association 
will ever hold in grateful remembrance the 
sterling professional qualities, the patient and 
integrity displayed by our late fellow mem- 
ber. 

Resolved, that the removal by death of our 
esteemed associate from the position he has 
held as public benefactor creates a vacancy 
not readily filled in our community ; 

That the members of the association fully 
realize and deeply deplore the loss occasioned 
to themselves and to the public at large. 

Resolved, that we hereby extend our deep- 
est sympathy to the bereaved and family and 
friends of the deceased, hoping that even in 
the sadness of their affliction they may yet 
find some consolation in knowing that the 
worth of his private qualities and the value 
of his public service have won for him the 
highest esteem and commendation among us 
who were so intimately associated with him 
in the attainment of his ambition. 

Resolved, that a copy of these resolutions 
be properly engraved and sent to the widow 
and family of the deceased member and a 
copy be spread upon the records of our asso- 
ciation. A. H. 
L. Loveranp. 


DECATUR-NORTON COUNTY SOCIETY 

A called meeting of the Decatur-Norton 
County Medical Society, was held at the 
Country Club at Norton, Kansas, on Thurs- 
day, November 9th, 1922, with the following 
members present: 

Drs. Tinney, Lathrop, Kennedy, Cole, 
Jeurink, Bennie. Smith, Beckner, Gulick, 
Kenney, Fuller and M. L. Perry, President 
of the Kansas Medical Society. 

Dr. Perry delivered an excellent talk on 
encephalitis lethargica, which was generally 
discussed by all members present, Dr. F. H. 
Smith leading the discussion. 

Dr. Lathrop gave a talk on the treatment 
of surgical shock, which was well received, 
Dr. Kennedy leading the discussion. 

A committee composed of Drs. Kennedy, 
Tinney and Kenney was appoiated to draw up 
resolutions of condolence to the families of 
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Dr. Arthur Reeves and Dr. W. S. Hunter, 
members of the society who died during the 
present year. 

New members elected were Dr. D. H. Mor- 
gan of Oberlin and Dr. Herbert Bennie of 
Almena. Respectfully submitted, 

C. S. Kenney, Sec’y. 


STAFFORD COUNTY SOCIETY 

Society met in St. John at 2:30 p. m. 
Wednesday, Nov. 8th. In the absence of the 
president, Dr. J. T. Scott presided. Members 
present: F. W. Tretbar, J. J. Tretbar, Staf- 
ford; M. M. Hart, Macksville; C. S. Adams, 
L. E. Mock, J. C. Ulrey, J. T. Scott, St. John. 
Drs. Blaisdel and Blaisdel of Hutchinoon, 
were visitors. Dr. G. A. Blaisdel, councilor 
fer this district addressed the society and Dr. 
Harry Baisdel read a splendid paper on car- 
cinoma of the lip. An interesting and in- 
structive paper on toxic goitre was read by 
Dr. J. J. Tretbar. A general discussion fol- 
lowed. the reading of the papers. 

J. T. Scorr, Sec. 


MEADE-SEWARD COUNTY SOCIETY 

The Meade-Seward County Medical So- 
ciety met at the Liberal Hospital on the night 
of October 12, 1922, as guests of the drug- 
gists and dentists. After a nice visit by all 
present, we were invited to lunch which was 
one of the nicest banquets ever given in the 
southwest. Everything one could think of 
was on the table. After the banquet we had 
several papers. The first paper was by Dr. 
Winters on “57 Varieties of Right Sided Ab- 
dominal Pain,’ which was discussed by sev- 
eral of the doctors. A paper by Dr. Day, 
subject, “Nephritis,” was also discussed by 
several of those present. Mr. Barrigin, fath- 
er-in-law of Dr. Huddleston, was present and 
said when he was a boy the old women would 
give a dose of sut tea and do away with all 
abdominal pain. A paper by Harry Raven- 
scroft, a druggist, subject, “Relation between 
the Doctor and Druggist.” was commend- 
able. Another paper by Dr. Miller, dentist, 
subject, “Relation between the Doctor and 
Dentist,” was very interesting and discussed. 
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We had quite a number of out-of-town vis- 
itors including Drs. Fee and Lesley of Meade, 
Dr. Blackmar of Hooker, Okla., Dr. McLoud 
of Tyrone, Okla., and several others and quite 
a number of druggists from Meade, Tyrone, 
Okla., Perryton and Elkhart, Texas. 

We elected Dr. Huddleston as a representa- 
tive to Hutchinson to attend the district meet- 
ing. Dr. Winters read a paper at Hutchin- 
son, and we landed the next district meeting 
for Liberal, to be held in the spring. Liberal 
has a live bunch and will do its best to enter- 
tain all present. We have, we think, one of 
the best societies in the southwest. 

J. W. Messersmiru, M.D.. Secretary. 


DEATHS 


Dr. Ray G. Doane, Lucas, Kansas, age 41, 
a graduate of Kansas Medical College, 1910, 
died at his home in Lueas, Nov. 22, 1922, from 
diabetes. 


Dr. William Seward Hunter, Norton, Kan- 
san, aged 43, a graduate of Hering Medical 
College. Chicago, 1904, died in Arapahoe, 
Neb., November 3, 1922. He served during 
the World War and was a member of Kansas 
Medical Society. 


Important Announcement 

The medical profession everywhere will be 
interested in the announcement that the Ab- 
bott Laboratories of Chicago have purchased 
the Dermatological Research Laboratories of 
Philadelphia. This is an advance step for 
the Abbott Laboratories and will give them 
deserved recognition among the leading man- 
ufacturers of medicinal products. 

It will be remembered the Dermatological 
Research Laboratories were the first in the 
United States to produce Arsphenamine dur- 
ing the war when there was such a scarcity 
of this article; and these Laboratories be- 
came well known to the medical profession 
for their patriotic attitude in developing and 
manufacturing medicinal preparations in 
this country. By this purchase of the “DRI” 
products, the Abbott Laboratories inherited 
their prestige. 
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The Abbott Laboratories acquired control 
of the Dermatological Research Laboratories 
on November Ist; and are continuing to oper- 
ate them in Philadelphia under the direction 
of Dr. Geo. W. Raiziss, head of the depart- 
ment of Chemistry, and his corps of specially 
trained assistants. Orders for “DRI” prod- 
ucts will be promptly filled from the Phila- 
delphia Laboratories or from their branches 
or distributors. For further particulars re- 
garding their purchase of the Dermatological 
Research Laboratories, the readers of this 
Journal are referred to the statement of the 
Abbott Laboratories on another page of this 
issue, entitled, “Important Announcement to 
the Medical Profession.” 

The New Home of 

Hyrseon, Westcott & Dunning of Baltimore 


} 


This national drug firm has just erected 
and occupied its own building at Charles and 
Chase streets, Baltimore. The building is 
artistic in appearance and adapted to accom- 
modate the several departments of their rap- 
idly developing business which began in a 
small way in 1889, but has grown to a million 
a year, with an organization of 125 people. 
Their unique sales department alone com- 
prises 19 men who visit physicians in all parts 
of the United States but do not sell goods. 
Thirty-five of their products have been ac- 
cepted by the Council and are advertised in 
this Journal. None of their preparations are 
offered direct to the public but are intro- 
duced to the medical profession for the use 
of physicians and their patients. Mr. H. P. 
Hynson, one of the founders, died in 1921; 
but their growing business has now been 
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PITUITARY LIQUID 


(Armour) 


free from preservatives, physiologically standard- 
ized. 1 c. c. ampoules surgical, % c. c. obstetrical. 
Boxes of six. 


A reliable oxytocic, indicated in surgical shock and 
post partum hemorrhage, and after abdominal opera- 
tions to restore peristalsis. 


Suprarenalin Solution 
1:1000—Astringent and Hemostatic 
Water-white, stable. In 1-oz. bottles, with cup stop- 


per. Of much service in minor surgery. E. E, N. 
and T. work, 


AMOUR and COMPANY 


CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 


Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 
EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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established in new quarters under the im- 
mediate supervision of Messrs. James W. 
Westcott and H. A. B. Dunning (the latter 
being the active administrator) with a highly 
trained force, equipped to meet promptly the 
demands of the medical profession anywhere 
and at all times. 


In the Interest of Active Immunity 

Diphtheria can be prevented as surely as 
smallpox or typhoid fever. And by the same 
means—the use of a modified specific toxin. 
In the case of diphtheria the modification is 
effected by mixing the toxin withantitoxin. 
The toxin is first standardized to a degree 
of accuracy that rivals the inerrancy of a 
chemical reaction; and the antitoxin is stand- 
ardized in units (both by official processes). 
This modified toxin (called toxin-antitoxin) 
does not produce any of the symptoms of 
diphtheria, but nevertheless it stimulates the 
body cells to produce antitoxin; and this 
antitoxin, ‘unlike that introduced into the 
blood from without, remains a part of the 
patient’s equipment and protection indefi- 
nitely—for several years at least. and _per- 
haps for life. 

All children between six months and six 
years should be immunized with toxin-anti- 
toxin; others, if shown to be Schick-negative, 
need not be. Parke, Davis & Co., have an 
interesting reprint on this subject which they 
would doubtless send to any inquiring physi- 


cian. B 
Post-Graduate Schools for Veterans’ Bureau 
Physicians 


In order to render the best possible profes- 
sional care and treatment to disabled ex-serv- 
ice men, Colonel C. R. Forbes, Director of 
the Veterans’ Burean announces that he is 
about to establish Post-Graduate Schools for 
physicians now connected with the Bureau 
and those who wish to join this Service. 

There will be two schools for the teaching 
of the diagnosis, care and treatment of pul- 
monary tuberculosis, one at Fitzsimons Gen- 
eral Hospital, Denver, Colo., and the other 
at U. S. Veterans’ Hospital No. 41, New 
Haven, Conn. The courses at these hospitals 
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will be uniform and will run simultaneously. 
Each course will last two months, and will 
include collateral branches of medicine such 
as pathology, x-ray plate interpretation, 
physiotherapy, ete. 

Before attending the schools physicians 
now in the service will be given a preliminary 
course which will be established under com- 


petent instructors in each of the Veterans’ 


Hospitals for tuberculosis. They will the 
be selected to take the Post-Graduate cour=e 
at Fitzsimons or New Haven. Specialists not 
connected with the Bureau will be invited to 
attend and give lectures to the students. It 
is anticipated that at least three courses of 
two months duration each can run during the 
year in the east and west. 

As more physicians with special knowledge 
of tuberculosis than are already in the Service 
will soon be needed it is hoped that this de- 
mand will be supplied from the profession 
at large. Applications for admission to the 
schools with a view to service in Bureau hos- 
pitals may be sent to Colonel C. R. Forbes, 
Director, Veterans’ Bureau, Washington, D. 
C. Attention Clinical Director of Tubercu- 
losis. 

BR 
Acriflavine 

This drug continues to attract users, the 
verdict of whom is that it is a valuable new 
asset in genito-urinary practice. It appears 
to terminate an attack of gonorrhea in less 
time than other germicides employed by in- 
jection or irrigation. Presumably this is due 
to its exceptional penetrability. 

An increasing number of physicians ave 
prescribing it by mouth, as a urinary anti- 
septic. For this purpose, however, only a 
strictly pure and highgrade salt should be 
prescribed, such an that supplied by the Ab- 
bott Laboratories, Chicago. Their Acri- 


flavine more than meets the tests for purity 
required by the Council on Pharmacy and 
Chemistry of the American Medical Associa- 
tion. 

This firm is supplying tablets of suitable 
grainage both for making solutions and for 
oral use. 
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The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka, Kansas. 


GOOD location for man to do surgery, town two 
thousand, large territory, no competition, Kan- 
sas. Fine office, equipment only. Address X 
care Journal. 


FOR SALE—Southern Kansas, $7,000 practice; 
established 20 years; practically no competition; 
collections good; town 1,000; 3 new churches; 
2 new schools; thickly settled community; in- 
struments, supplies, drug stock and library, 
$1,200. Address “K” care Journal. 


OPERATIVE SURGERY 


Special course in general surgery, operative technique and gynecologic sur- 
gery given to physicians of both sexes. Enrollment limited to THREE. 


FIRST ASSISTANTSHIP. NO CADAVER OR DOG-WORK 


Names of the great number of satisfied physicians who have taken this 
course on request. For Particulars Address 


Dr. Max Thorek. 
The American Hospital of Chicago, 
Irving Park Boulevard and Broadway 
CHICAGO, ILL. 


M EA D'S 


Infant Diet Materials 


LIKE MANY GOOD THINGS THERE IS NO 
MYSTERY ABOUT MEAD’S ETHICAL POLICY— 
BUT THERE IS MUCH OF GOOD SENSE. 


Mead’s Slogan—‘Consult the Doctor First.” 


“MEAD’S DEXTRI-MALTOSE is an ethical infant diet material offered to 
a dog a who wish to modify cow’s milk for the individual requirements of 
babies. 

MEAD’S “D-M” is not advertised in women’s magazines, newspapers or any 
lay publications. MEAD does not print feeding directions on the “D-M” package. 

Satisfactory results—because the doctor’s creative talent has full scope and he 
is not hindered by “outside interference.” 

A quality product marketed in this ethical manner must necessarily give re- 
sults in most cases since it is offered only for the consideration and approval of 


physicians. THE DOCTOR’S CONFIDENCE IS NOT MISPLACED 


Cae 


28,000 THE MEAD-JOHNSON POLICY 
doctors Mead’s Infant Diet Materials are, advertised only Will 
to physicians. No feeding directions accompany trade 1 you 
asked us packages. Information in regard to feeding is sup- | please write 
for litera- plied to the mother by written instructions from her | for some 
ture this doctor, who changes the feedings from time to time too? 
to meet the nutritional requirements of the growing ? 
, year infant. Literature furnished only to physicians. 
0, MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA 
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Diphtheria 


When requested opin- 
ion given direct from 
smear by swab, without 
additional cost. All re- 
ports confirmed by cul- 
ture. 


We solicit your work 

in Bacteriology, Serol- 

ogy, Pathology also 

Pharmaceutical, Physi- 

gical Instrument ology and Industrial 
Chemistry. 


Ask for 40-page 
Blood Pressure 


on request, 


SPHY GMOMANOMETERS 


Tycos dominates in blood pressure work. Accurate, - 
durable, portable. Lends itself readily to every = 


demand of medical practice—gives excellent, de- 


pendable service under severest conditions. 
Taylor Instrument Companies LABORATORIES 


ROCHESTER, N. Y. Emporia, Kan. Independence, Kan. 


Office Type Sphygmomanometers, Fever Thermom- 


eters, Urinary Glassware $-75 LANCE C. HILL, Director. 


D 


Ww 


Ie 


Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of 


Maltose and Dextrins 


best suited to the carbohydrate needs of the average baby. 


Mellin’s Food contains 10.35 per cent of Cereal Protein. 


Mellin’s Food contains 4.30 per cent of Salis which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


These facts should be considered in selecting a modifier of milk for 
infant feeding and these facts point out some of the reasons for the success of 
Mellin’s Food which probably is unparalleled in any decade since the begin- 
ning of the study of scientific infant feeding. = 


The Management of an Infant’s Diet | 


> 


| 


Mellin’s Food Company, Boston, Mass. 


| 
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SAVE MONEY ON 


your 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Tiford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price. 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray it i with 

window or all celluloid type, one to eleven film openings. Specia! 
list and samples on request. Price includes your name and ad 


dress. 
DEVELOPER CHEMICALS. Metol, Iydroquinone, Hypo, etc. 
INTENSIFYING SCREENS Patterson, TE. or celluloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Malling List 


ACON GEO. W. BRADY & CO. 


X-RA 
PLA 785 So. Western Ave. CHICAGO 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Hesjitai aud Matein.ty Binder 
A supporier for every purnose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-Iliac, 
Pregnancy, Ete. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


1712 Dodge St. OMAHA 


ADVERTISERS 


ACIDOSIS 


readily estimated by deter- 
mining the carbon dioxide 
tension of the alveolar air 
with our 


Alveolar Air Qutfi 


(Price, $8.50) 


This apparatus was devised 
by Dr. W. McKim Marriott 
and described by him in 
“The Journal” A. M. A., May 
20, 1916. 


Literature on Request 


Hynson, Westcott & Dunning 
BALTIMORE 


Smoothex hardwood applicators are made from specially 
seasoned wood, strong and tough, but flexible. . They 
are supplied in two standard lengths, 6 and 12 inches. 
You will find them of uniformly good quality and 
handily packed for instant use. 3CJ5 Hardwood Appli- 
cators, 12 inch, per bundle of 1,000, 85c; 3CJ6 Hard- 
woced Applicators, 6 inches long, per bundle, 1,000, 65c. 


_ Till out and mail the @ 
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Board of Health 
DIPHTHERIA OUTFIT. 


BACTO 
DIPHTHERIA CULTURE OUTFIT 
M THE LABORATORIES OF THE 
DIGESTIVE FERMENTS COMPANY, DETROIT, MicH, USA 


This consists of an a ca sterilized Loeffler’s 
Blood Serum slant, a sterile applicator in a separate envelope 
and a data sheet, all inclosed in a neat individual carton. A com- 
plete packet for the securing of cultures from nose and throat in the 
diagnosis of diphtheria. 
Per dozen, $1.75 Per 100, $12.00 

Special quotations in larger lots. 


Send for our new catalogue “Stains, Culture Media, etc.” 


THE DENVER FIRE CLAY COMPANY 
1742-46 Champa St. aa Denver, Colorado 


Buying Power of Our Members--- 


There are 1567 members of the Kansas Medical Society and readers of this 
Journal, located in every important city and town of this State. 


This means 1567 circles of practice, which touch and influence over 783,500 
people in the homes, industries and institutions throughout the State. 


Think of the BUYING POWER of these physicians! If their average ex- 
penditure is only $1000, that amounts to $1,567,000 a year. But medical 
supplies bought on physicians’ prescriptions and goods purchased on their 
order or recommendations for Sanitariums, Hospitals, Boards of Health, 
etc., would fully equal that amount,—or a total of $3,000,000. 


If members will give preference in all their buying to advertisers in their 
State Medical Journal, other advertisers will want space, and the publishers 
can then print a LARGER and BETTER Journal. 


If you do not find advertised here the goods you want, please write the 
Journal. We will secure the information for you. - 
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Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


The Lancet (London). 

“The first edition appeared in 1916 and 
uickly won recognition for itself as one of 
the leading dermatological textbooks. The pres- 
ent volume is admirable in every way. It con- 
tains nearly a thousand photographic illustra- 
tions and 11 color plates. The photographs are 
excellent; we know of no other published col- 
lection that can compare with them. The text 
is worthy of the illustrations, and has been 
brought thoroughly up-to-date without render- 
ing the book unwieldly. To the advanced stu- 
dent and practitioner, if only for its wealth of 
illustrations, this book should make a strong 
appeal, and the dermatologist will regard it as 
a most valuable work of reference.” 


Archives of Dermatology 


and Syphilology: 

“In this third edition Sutton has succeeded in 
presenting an eminently complete reference book 
on dermatology and syphilology. The complete- 
ness of the work is reflected in several ways; 
practically all recognized dermatoses are discussed 
—some briefly, others at length—according to 
their relative importance and frequency. The 
author has evidently spared no effort to present a 
thoroughlv and eminently authoritative book, de- 
stined to be of great value not only to the student 
and practitioner, but also to the research worker 
and writer.” 


Journal of Amer. Med, Ass’n. 

“Dr. Sutton is one of the most indefatigable 
of American dermatologists; a treatise on der- 
matology naturally comes as a sequence of his 
labors. He has been an independent investi- 
gator, but his work has been constructive and 
not iconoclastic. As would be expected, there- 
fore, his treatise, while showing his independ- 
ence of view, is along conservative lines, and 
is free from the unpardonable sin in a text- 
book of being controversial. This work is well 
done, and it is highly recommended for study 
to the practitioner who would obtain a grasp of 
the subject of dematology as a whole, as dis- 
tinguished from a smattering knowledge of a 
few dematoses.” 


British Journal of 
Dermatology: 

“Dr. Sutton’s book is so well known and appre- 
ciated that nothing is wanting to recommend this 
new edition to those familiar with the earlier 
works. The illustrations are so numerous as to 
entitle the work to be classified as an atlas of 
skin diseases; in fact, there are few atlases which 
contain so complete a pictorial record of the whole 
field of dermatology. The author and publishérs 
are to be congratulated not only on having se- 
cured such a large collection but on the excel- 
lence of their reproduction.” 


Sutt on s (4th revised and enlarged edition) 


Diseases the Skin 


By Richard L. Sutton, M.D., LL.D., Professor of Diseases of the Skin, 
University of Kansas School of Mediciné; former Chairman of the Derm- 
atological Section of the American Medical Association; Assistant Surgeon 
United States Navy, Retired; Dermatolegist to the Christian Church 
Hospital, Kansas City, Mo., 1132 pages, 64x10 inches, with 961 it» 
trations and 11 full-page plates in colors. Fourth revised and enlarged 
edition. Price, silk cloth binding, $9.50. 


. For Your Patient’s Sake—Add This Book to 
Your Library—and Consult It. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s foremost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate, and then suggestions 
relative to treatment with formulas, and prescriptions actually. used: 
author—these are the features that make this a ‘really great 
ok. 


> — — Cut Here and Mail Today-— — — 
c. V. MOSBY COMPANY, 


C. V. MOSBY CO, -- MEDICAL PUBLISHERS Metropolitan Bde. Bt. Touts, ao 


Send me a copy of the new fourth editiom 
801-809 Metropolitan Building, of Sutton’s “Diseases of the Skin,” for which 
St. Louis, Mo. 


I enclose $9.50, or you may charge to my 
account, 

Name 
Send for a copy of our new 96 page catalog. Sirect 


Town 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 
......M. L. PERRY, M.D....Topeka State Hospital 


. .GEO. M. GRAY..... 


......- Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council. 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before February 1st of each year. 
Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 


SOCIETY CALENDAR 


ber of a County Society, to the Secretary of the Kansas Medical Society. 


COUNTY | 


PRESIDENT SECRETARY 


J. Haas, Leavenworth....|J. L. Everhardy, Leaven 
coe. E. Liggett. Oswego ....... |R. F. Roller, Altamont. 
A. M. Townsdin, Barnard ....)Maleolm Newlon. Lincol 
|B. Brewer, Beloit... 


Cc. L. Smith, Independence... J. A. 
Montgomery ... W. 


Marion 

Marshall 
Miami 
Mende-Seward . 
McPherson .... 


Pinkston, Indepenc 
lJ. J. Entz, Marion...:. 
Rddy, 


E. Stone, Fl-rence..... 


Murdock, Sabetha ... 


Marysville....... 


‘Anderson .|T. A. Hood, Garnett.........|J. A. Milligan, Garnett .. 24 Wednesday 
‘Atchison . .|C. W. Robinson, Atchison.../‘'. E. Horner, Atchison...... 1st Wed. ex. July and August 
‘Brown .|E. J. Leigh, Hiawatha.......). J. M. Robinson, Hiawatha ...'2d Friday 
‘Bourbon .|R. Aikman, Ft. Scott........ W. T. Wilkening, Ft. Scott...'3d Monday 
‘Barton .|B. S. Pennington, Hoisington'L. J. Wheeler, Great Bend...!1¢t Tues.. Jan., Apr., June, Oct. 
Butler....- W. J. Eilerts, Eldorado...... 2d Friday 
Chautauqua .. |W. T. Courtwright, Sedan..|W. L. McNaughton, Sedan... - ‘ 
Cherokee R. C. Lowdermilk, Galena.../J. Graham, Cususivus......2@ Monday 
TAY cccccees .|E. N. Martin, Clay Center..../it. J. Morton, Clay Center ....!2d \\ eunesday 
Cloud .|Charles Caton, Concordia....|R. E. Weaver, Concordia.... |Last Thursday 
Coffey ..- Fear, Waverly... K. MeConnell. Burlington.. 
Crawford .. .|M. K. Scott, Frontenac...... H. L. Church, Pittsburg...../3d Thursday 
Cowley ..------ C. R. Spain, Arkansas City ...|M. M. Miller, Arkansas City./1st Tues..ex. July, Aug., Sept. 
“Central Kansas.|D. R. Stoner, Ellis.......... L. V. Turgeon, Wilson ......./2d Wed. June, Sept., Dec., March 
Decatur-Norton|W. C. Lathrop, Norton....... C. S. Kenney, Norton .... ‘Called 
Dickinson .....|W. A. Klinberg, Elmo........ ic. J. Reichley, Herington. : 
Doniphan .-|R. S. Dinsmore, ‘Troy ..... Boone, Highland... +Ist Tues, Ja.. April. July, Oct. 
Douglas .. H. L. Chambers, Lawrence.../J. R. Bechtel, Lawrence.. -| Ist Thursday. 
Elk R. C. Harner, Howard....... F. L. Depew, Howard......-'Called 
Franklin . C, A. Neighbors, Ottawa..../C. W. Hardy. Ottawa......... , 
Ford ..-+-- G. O. Speirs, Spearville......;\Cyrus Wesley, Dodge City.../Last Wednesday 
Finney ..- F, Blanke, Garden City ..../R. M, Troup, Garden City..... 
Harper... A. E. Walker, Anthony......./H. W. Gaume, Harper......../3d Wednes. Mar., June, Sept., Dec. 
Harvey ..-- V. E. Chesky, Halstead...... F. L. Abbey. Newton. -|First Monday 
Jewell ... J. E. Hawley, Burr Oak...... L. V. Hill. Randall 4 : 
Jackson .. ..|E. W. Reed, Holton...... -.. J. B. Smythe, Holton Ist. Wednes. Jan., Apr., July, Oct. 
Johnson .....-|F. F. Green, Olathe.... 
Kingman ..... R. W. Soringer, Kingman...../A. M. Dick, Kingman........ (2d Thurs.. ex. Summer months 
W. B. Granger, Emporia.... J. O. Williams, Emporia....)1st Tuesday 


Kennedy, Blue Mound.../2d and 4th Fridays 


wortl/2d and 4th Mondays 
ith Wednesday 


lence. 


2d Thursday 


Friday 

2d Wednesday each month 

Last Thurs. July, Octs Jan., April 
Last Friday 


..uast Thursday every other month 


D. Johnson, Chanute... R. Ferguson, Chanute....|/Second Monday 
Osborne .....- Henshall, Osborne. . |S. J. Schwaup, Osborne.. 
\C. F. Bucklin, Sawyer... IG. E. Martin, Cullison....:.. First Monday 
J. H. Schrant, Hutchinson.. Cc, D. McKeown, Hutchinson.|!th Friday 
F. Little, Manhattan..... \J. D. Colt, Jr., Manhattan....|2d Monday 
RIGO. F. E. Wallace, Chase..... -|H. R. Ross, Sterling.......... Last Thursday 
Republic ...... iT. W. Went. D. Thomas. Relleville..... 2d Thursday in November 
Sedgwick .....| W._P. Callahan, Wichita..../Leon Matassarin, Wichita.../ist and 3d Tuesdays 
|A. L. Cludas, Minneapolis....|O, R. Brittain, Salina...... Thursday 
Sumne. .......H- G. Shelly, Mulvane.......'T. H. Jamieson, Wellington..}Last Thursday every quarter 
Stafford ......|W. L. Butler, Stafford. 2d Wednesday 
Shawnee ...... M. G. Sloo, Topeka.... -|E. G. Brown, Topeka....,.... 1st Mondav 


Washington ... 
Woodson...... 


F. M. Wiley, Fredonia......./7 Dunean. Fredonia 
y, Yates Center..|M. S. Reynolds, Yates Center 


. H. Mur 


Wyandotte ....|W. T. McDougall, Kans. City'J. A. Jones. Kansas Citv 


2d Tues. Dec... March, June, Sept. 


Every 2d Tues. ex. Summer months 
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F, A. Carmichael, watomie, A. Gy Dumas, Osawatomie... 
F, W. Huddleston, Liberal...'1. W. Messersmith. Liberal... er 
Wm. Edgerton, Canton...... C. R. Lytle, McPherson......| 
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What This Simplified X-Ray Apparatus Means 


A Good Diagnostic Radiograph for Every 
Exposure 
This is now possible to the user of the Victor Stabilized 
Mobile X-Ray Unit—no longer need he await years of 
experience to arrive at this point of efficiency. 


Guesswork Practically Eliminated 


The “hit and miss’’ method of taking radiographs 
must now give way to this improved apparatus which 
enables the operator to duplicate his best results, from 
day to day and month to month, simply because the 
machine will deliver repeatedly the exact current desired 
for a given technique, regardless of voltage fluctuations 
occurring on the supply line from which the machine is 


energized. 


Tube Current Is Stabilized 


When the voltage of the line supply current fluctuates 
(this condition prevails on practically every line), the 
Victor-Kearsley Stabilizer, incorporated in this unit, 
acts automatically to hold constant the exact milliam- 
perage desired for the radiograph. 100% radiographic 
results are therefore insured—no “‘retakes’’ necessary 
because of the fluctuating line supply. i 


Circuit Breaker Safety Device 

In case of ‘‘ overload”’ beyond the capacity of the tube 
(30 Ma. at 5” bac-up sparl:), a circuit’ breaker auto- 
matically shuts off the current supply, preventing 
damage to tube and apparatus. Consider also the impor- 
tance of this from the standpoint of protection to both 
operator and patient, in case of accidental contact with 
the high tension system. 


The Victor-Kearsley Stabilizer is one of the most important X-Ray develop- 
ments since the advent of the Coolidge Tube itself. It should not be confused 
with other devices which tend to stabilize only the current to the filament of the 


tube. The im 


lant advantages of this unit are fully explained in a special 


bulletin, which we will gladly send you on reques!. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


Territorial Sales and Service Stations: 


Kansas City, Mo.: 208-12 Gloyd Bldg.. 


— 
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Special Prices on X-Ray Supplies 


EASTMAN DUPLITIZED FILMS 


SIX DOZEN TO THE BOX 


BUCK’S MOLAR FILMS, REGULAR OR SPEED 
EASTMAN’S IMPROVED OR TRANSLUCENT —_ 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Important Announcement to the Medical Profession 


The ABBOTT LABORATORIES takes pleasure in announcing the purchase of 
the property, good-will and equipment of the DERMATOLOGICAL RESEARCH 


LABORATORIES of Philadelphia, where it will continue the manufacture of the 
well-known “D. R. I.” brands of ARSPHENAMINE and NEOARSPHENAMINE. 


Dr. Geo. W. Raiziss, head of the Department of Chemistry will continue to di- 
rect the production of these products, assisted by his entire corps of trained chemists. 


The ABBOTT LABORATORIES has acquired the right to use the designation 
AL RESEARCH LABORATORY PRODUCTS.” This not- 
able addition to the ABBOTT service became effective November 1. 
The same high standards of Purity and the same sales policies will 
be continued. Orders will be filled promptly from the Dermatol- 
ogical Research Laboratories, Philadelphia, or from our home of- 


fice, branches or distributors, 


The Abbott Laboratories, Dept. 35, 4753 Ravenswood Ave., Chicago 


31 E. 17th St. 559 Mission St. 227 Central Bldg. 634 I. W. Hellman Bldg. 
LOS ANGELES — 


NEW YORK SAN FRANCISCO SEATTLE 


‘ea BUCK’S DENTAL FILMS, REGULAR OR SPEED 
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Bonds of Hydro- Electric 
Power Companies 


With Public Utilities furnishing electric power 
for lighting, commercial and other purposes, 
there are two methods used in generating the 
power, one being a manufactured force, usu- 
ally steam, the other a natural force, water. 


The advantages of using water instead of 
steam may readily be seen. 


With the steam plant, coal and other material 
must be used, and the prices of these com- 
modities fluctuate; with increased prices 
naturally the cost of production is increased. 


By the use of water, the force is supplied and re- 
plenished by Nature with but the slightest depend- 
ence upon material and its cost. Furthermore, to 
operate a hydro-electric property but few men are 
required, and this to a large degree eliminates the 
labor factor, which under existing economic circum- 
stances is a very important item to be considered. 


The hydro-electric power company furnishes a serv- 
ice essential to the progressive community. Low 
overhead expense, low capital requirements, mini- 
mum dependence upon human labor and unbroken 
records of growth in earnings over long periods of 
time are some of the factors which insure the stability 
of its bonds. 


Should you care to consider such issues for 
investment of your surplus funds, we shall be 
&lad to make specific offerings upon request. 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO ; 
200 Devonshire St. 43 Exchange PI. 1421 Chestnut St. 111 W. Jackson St. 


SAN FRANCISCO DENVER LOS ANGELES 


300 Montgomery St. 315 International Tr. Bldg. 203 Security Bldg. 


BER 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 


diagnosis and treatment. 
Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILE 2S, Internal Medicine WM. LEVIN, Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat paper es 
N. B. FALL, Genito-U rinary Diseases GEO . WHITE, Dentistry 


M. A. MURPHY, V. Prest. 


0. H. GERRY, Pres. & Treas. 


0. H. GERRY OPTICAL COMPANY 


(STRICTLY WHOLESALE) 


We Specialize on Physicians’ Peesniation Work Exclusively. This Means Better 
Quality, Prompt Service. Large Stock of Artificial Eyes. 


O. H. Gerry Optical Company, Kansas City, Mo. 
Ninth and Grand Ave. Box 1108 Phone Main 1477 and Main 1478 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 


of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 
Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, when sent. 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply yeu with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, 1 


KANSAS CITY, KANSAS 
Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 
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THE 
KANSAS RADIUM INSTITUTE, 
Inc. 


TOPEKA, KANSAS 
618 Mills Bldg., 


J. L. LATTIMORE, A.B., M.D., Director. 


We will be glad to co-operate with you in regard to any case needing Radium 
Hours by appointment only. 


The 
Lattimore Laboratories 


Topeka, Kansas 


We are now prepared to render expert service in alcoholic determinations on any 
quantity of liquor. One distinctive feature of the service is the small amount of the 
specimen necessary and the detection of .5 of 1% Alcohol. Reports given within one 
hour after specimen received. Fee $3.00. 


We give 24 hour service on Wassermann’s, furnish containers and telegraphic re- 
ports if desired. Fee $5.00. 


Any modern Laboratory test performed according to the most modern technique. 
We we!come any inquiry at any time relative to anything pertaining to our specialty. 
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Application for Membership 


To the Officers and Members of the 
4 County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 
sive dogma or school. 


2. My preliminary education was obtained at ..... .... . 


(Name of Medical College) 
(Name of state and date of license under which you are practicing) 
5. I have practiced at my present location years; and at the following places for the years named 
Give college and hospital positions, insurance companies for which you are examiner, etc.) 
NOTE.—The above information is primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. ‘ 


a (City and State) 
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“To enable, by a simple vaccin- 
ation, to pick out those who are 
naturally immune to diphtheria 
from those who are susceptible, is 
surely a diagnostic achievement. It 
is just so much greater because the 
test is harmless and prevents the 
unnecessary waste of expensive 
antitoxin, and it saves large num- 


and annoyance of the injection it- 
self, 

“Far better to vaccinate against 
a possible infection than take a 
chance; and, better still, to know 
with a reasonable degree of assur- 
ance that such a vaccination is not 
necessary. Not to take precau- 
tions is to stand on a footing with 
the anti-vaccinationists.” 


bers of children the inconvenience 
—Louisiana State Health Board Bulletin. 


Eradicate diphtheria 
by immunization 


SCHICK TEST SQUIBB is a reliable diagnostic 
test for susceptibility to diphtheria. A safe guard 
in determining the need of Toxin-Antitoxin im- 
munization, 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE | 
SQUIBB establishes an active immunity against 
diphtheria, lasting three years or longer. As easy 
to administer as typhoid vaccine. 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic 

with the blood. Small bulk, with a minimum of 

solids, insures rapid absorption and lessens the 
, dangers of severe anaphylactic reaction. 


Complete information on request 


E.R. SQUIBB & SON*®. 


Manufacturing Chemists to the 
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Equipment 


for all classes 
of 


Roentgenology 


Write for complete details today. 


Kelley-Koett Mfg. Co. 


Covington, Ky. 


\ 


\ 
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Distributed by 


Magnuson X-Ray 
Company 


Kansas City 
Salt Lake City 
Des Moines 


Denver 
FALLS, 
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